I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002192

1. Entity Name

VIDEO INTERNATIONAL, INC.

Mailing Address

|
8383 US BN #64
LAKELAND FL 336090434

Principal Place of Business

4444 US 98N #64
LAKELAND FL 33809

2. Principal Place of Business 3 Mailiing Address

|

Suite, Apt. #, etc. Suitg, Apt, #, etc.

FILED :
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90076 030 ***150.00

v U

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number " 905 Applied For
38 25 70 Not Applicable
Z i i 1t
‘\p_ Country Zp ‘ Country 5. Certlficate of Status Desired O $875 F}dd]tlona'l
i Fea RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LAPANSIE, EUGENE !
4444 US 96N #64 \
LAKELAND FL 33809 l

|

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpése of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typsc or printad name of registered agent and ntle if appl.l:ahla

{NOTE: Registerad Agent signature raquired when reinstating) DATE

9. This corporation is eligible to salisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TITLE PC [ [ Delete e Clchange [ Acaition | &
NAME LAPANSIE, EUGENE : HAME 53
sweeer aooRess | 4444 US 98N #64 : STREET ACDRESS 2
CATY-§T-2P LAKELAND FL 33809 | oy-st-21e w
TITLE 8D [ Delete TITLE Ol change [ Addrion | ©
NAME LAPANSIE, EVELYN D ! NAME
STREET ADRESS | 4444 US O8N #64 | STREET ADDRESS
arv-szp | LAKELAND FL 33809 | CITY-§7-2P
TmE I O Delete TME [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-7P
TE (0 oekere TmE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CHY-ST7-2IP
TITLE ] Delete TIMLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY.- §T-7P CITY-ST-2IP
TITLE ] pelete TLE [C] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-Z1P | J CITY-ST-2P

13. Irhereby certify that the informatien supplied with this filing c:foes not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with ail other like empowered.

-+ - ';\\'

SIGNATURE? - il O f s niis e

X
3-20-00 __ 843.955-¢35/

SIGNATURE )/ TYPED OR PHINTyf NAME OF SIGNING OFFICER OR BIRECTOR
I

Date Dayume Phone #

}



