DOCUMENT # G20471 FILED

1. Entity Name

PROOF POSITIVE VIDEO PRODUCTIONS, INC. Jan 08, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90061 002 ***150.00
% AMY SEXTON % AMY SEXTON
3883 46TH AVE. SOUTH 3683 46TH AVE. SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2260267 Applied For
) Not Applicable
2P , Country Zip Couniry 5. Cerificate of Status Desred ~ []  $0-19 Additional
. - —_-- T T - ~ ) | . ~ < ~.. ... -.FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SEXTON, AMY
Street Address (P.O. Box Number is Not Acceplable)
3883 46TH AVE. SOUTH
ST. PETERSBURG FL 33711
City FL | Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicabls. {NOTE: Agent si equired when r g DATE
i ion is eligi i i m 150, ! N .
8. Ihls;:‘_c:\rporangn 1s:h(g|b1§ t? SE:USJV(IE Isr:angmle Aft F|;-Aiy1o‘g001 FFEE Isusbesgsosoo 00 10. Election Campaign Financing $5.00 May Be
ax i 'g requirem ntanc elects lo ' el ' ee wl ¢ Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PST O Delete TME [Jchange [ Addition
NAME SEXTON, AMY NAME
STREET ADDAESS | 3883 46TH AVE SOUTH STREET ADDRESS
orv-s-2¢ | ST PETERSBURG, FL 00000 giv-st-2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
civ-st-2f _ | . B CITY-8T-7IP
TMLE 7 Delste TILE (O Change [ Addhion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TME 7 Delete TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITEE T Delete e . OChnge O acdtion
NAME NAME -
STREET ADDRESS | - ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE 3 pelete TITLE C[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§i-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | lurther 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 cath; that | am an officer or director
of the corporation of the receiver o trustee empowered to execule this repart ag required by Chapler 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

NAME OF SIGNING OFFICER OR DIRECTOR Data Caytira Phane #

. - P
SIGNATURE: e _Bp il Ay SEXro))  fro3-0/ 727 8673 ’{J

CR2E034 (10/00)

[
IR
-




