2000 UNIFORM BUSINESS REPORT (UBR) FILED

T LT

3

DOCUMENT # .
DOCUM G79807 May 16, 2000 8:00 am
DIGITAL VIDEO PRODUCTIONS, INC. Secretary of State
. 05-16-2000 90150 037 ***150.00
Principal Place of Business Mailing Address
140 42ND AVENUE NE. P.0. BPX 60215
ST. PETERSBURG FL 33703 ST PETERSBURG FL 33784
us us
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number . Applied For
59-2401769 ' Mot Applicable
P L Coumry- - 1 “ip Couniry S, Cerlificate of Status Desired | I;$989.F7121 lﬁrd;j"'o”a’
6. Namé and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
HOOD' EVERETT Street Address (P.O. Box Number is Not Acceptable)
140 - 42ND AVENUE NE.
ST.- PETERSBURG FL 33703
‘ City FL | ZrGoce
8. The above narned'ent‘\ty submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
: Signature, typed or printed name of registered agaent and title if applicabie (NOTE: Regstered Agent signature fequired when reinstaing) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Fleci S
- : . 3 tion Campaign Fi
Tax filing requlrernent and elects to do s0. Aftor MAY 1, 2000 Fee will be $550.00 T{E; If?:qd C;Hg}u”::r:ncmg o - 25'.09;;1::259
{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS . O pelete TITLE ’ ' Change ] Addition
NAME HOOD, EVERETT D. NAME ‘g W
STREET ADDRESS | 140 42ND AVE NE STREET ADDRESS M - 4 % -
CITY-87-ZIP ST PETERSBURG FL CITY-ST-2IP
TIME S O Delete TLE [ change [ Adcition
we | FOODTRMBERYA (¢ e g oot Fte -
STREET ADDRESS | 5549-88THAVENTERORTH~ STREET ADDRESS M ’ 7
| GT-STIP ) PINBHAS-PARICFESR762- | ovesize . _
TILE VP [ Delete TIE [ change [ Addition
NAME - HCOD, ALEXANDER NAME
STREET ADDRESS | 5549 96TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-ZIP
TTE . [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-5T-7P ' : CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET AGDAESS
CITY-ST-2IP - CITY-ST-2IP
TILE . - [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that ihe infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr 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 or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.anac?e_nt with an address, with all other like empowere:

SIGNATUBE:'V 9/&7{%{ W 4-29~gv (7275953300

)
_SIGNATURE AND TYPED OR pmrﬁ‘b NAME OF 7GM OFFICER OR DIRECTOR Date Daytima Phone #
Lo g A

ey T —— L 1Y



