| o FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F95000000213 — Mar 14, 2001 8:00 am
1. Exy Name . ey Secretary of State
INTERACTIVE VIDEQCOM SYSTEMS, INC. 02-26-2001 90513 046 ***150.00
Principal Place of Businass Mailing Address
1774 LONG SLOUGH WALK ) 1774 LONG SLOUGH WALK .
ORANGE PARK FL 32073 QRANGE PARK FL 3073 bR
I s e I 111111 11T
Suite, Apt. #, etc. Suite, Apt. #. etc. ’ © DONOT W;?ITE N THIS SPACE ‘
City & Siate City & State i 4. FETNumber  5G-3055508 Applied For
. Not Applicable
Zp Country Zp Couniry 8. Cenificate of Status Desired [ fg-gfqmma'
m? VINar}wmﬂc-ld;;;;o! Curra;\; _Fl;;IsteredhA;or;! ‘ e T ; ﬁ:mo. and Addr;u of Nw‘ﬁo-ghiifefad Agert =
, e e — P
HOLT, JOYCE D ‘ -
1774 LONG SLOUGH WALK . Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL [ 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Flarida.

SIGNATURE .
Signature, Iyped of printed nime of regislered agant and U8 1 Appicabia. . [NQTE: Rege Agan! Gig = whan reingtating) DATE
9. This mrpc}ation is gligible Lo satisly its Intangible ‘ FILE NOW!! FEE IS $150.00 10, Bt i Finands
Tax filing requirement and elscls to do so. After MAY 1, 2001 Fee will be $550.00 ) Er:::lﬁzniaén::tlr?gutiz\:mm 0 ffd.gomhgg:e
{See criteria on back) 0 Make Check Payable to Department of State A
11. QOFFICERS AND DIRECTORS l 12, ) ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
“Tme PVD 3 Detete me : T . DOchage [ Addtion
HAME HOLT, MANUEL € NAME
sTheeT apoRess | 1774 LONG SLOUGH WALK STAEET ADDRESS
arv-s-2> | ORANGE PARK FL 32073 s |
e ST0 O Defete e DCichange  [] Adalition
NAME HOLT, JOYCE D NAME
streeT ADDRESS | 1774 LONG SLOUGH WALK STREET ADDRESS
omy-st-2P | QRANGE PARK FL 32073 Cary-s7-2° _
TmME YR m TSRS fehe s e s Sem M pie - T THE - T F— 7T - {3 Change™= (] Addition
| e ‘ e
STREET ADGRESS _ - ) STREET ADORESS ™) - T e S
CITY-$T-71P ‘ : CITY-ST-2P . ‘ .
LU I O Delets TITLE ) O change [0 Addiicn
NAME . NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP -
TILE 3 Deletz TLE ' . [J Changa® [ Aditlon
HAME : NAME
STREET ADDRESS : STREET ADORESS
ITY-5T-2IP Y- 5T-2P 7
e 1 Deketa TME ' CJ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY -ST-21P : CiY-§T-21P

13. | herehy ceriity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenify thal 1he information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer of director
of the corporalion or the receiver of tustes empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

‘SIGNATURE: L7 Zoy-IY~YSby
i Oata Daytima #hone #

CR2E034 (10/00}



