2001 UNIFORM BUSINESS

RE#ORT (UBR)

FILED :
PETOMENT # G67704 TALLARASSEE. FLORIDA
VIDEOQALL, INC. = :
Principal Place of Business Mailing Address
2529 SQUTH ADAMS ST. 2529 SOUTH ADAMS ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
T T U RERERTAAR AR
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACEO
City & State City & State 4. FEI Number Applied For
59-2330594 Not Applicable
Zip Country ==~ - Zip: o Country ) 5. Cenifica1e/0f étatus_De;ired O i V'Eg.ggq,ﬁ?g;ﬁonal
6. Name and Add of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name .
GRIFFIN, RILEY . '
Street Address {P.O. Box Number is Not Acceptable)
421 MERCURY DRIVE e e T
TALLAHASSEE FL 32304
City FL | Zip Code

SIGNATURE

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 Flerida.

Signature, typad or printed name of registerad agent and title f applicable.

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
——Tax filing.reguirement and elects to do so. =

- After MAY 1, 2001_Fee will.be $550.00

FILE NOW!!! FEE IS $150.00

.

$5.00 May Be
_Added to Fees_

10. Election Campaign Financing
Trust Fund Contrbution. . ___ [0

CR2E034(10/00)

{See criteria on back) O Make Check Payable to Department of State -
11. CFFICERS AND DIRECTORS 2. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE O change [ Addition
woe | GRIFFIN, RILEY e ODO0045S3a7T310——
steer aoones | 421 MERGURY DR, SR ADoRess - -03/18701--01064--017
omv-sT-2P | TALLAHASSEE FL 32310 Cirv-st-2p #pdk1S0. 00 sk ]50. 00
TITLE 1 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - N
LiTY-S1-2IP S == - — ——— - CITY-ST-2IP ) —
Tne 0 elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2| convstzp oITY-ST-21P
'1‘;, e [ Delste TLE CJchafte [ Addition
W NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP .
TmE [ Delete TIMLE . cha [ Addition
NAME NAME ! fsP
STREET ADDRESS STREET ADDRESS N -
CITY-ST-2P CITY-5T-2IP ° :

changed, or on an attac

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 theyeceiver or trustee ergpowered 1o execute this repont as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if
ent with an addregh, Wwith all other like empowered.
- +
e At (§50)49 /5225
SI*NATURE AND\h{ED OR' INTED NAME OF SIGNING OFFICER OR DIRECTOR /Dala / Daytime Phone #

.




