L

CR2E034 (10/00)

| (UBR) FILED
- .
DOCUMENT # G79807 May 10, 2001 8:00 am
"DIGITAL VIDEO PRODUCTIONS, ING Secretary of State
S : 05-10-2001 90156 011 ***150.00
Principal Place of Business Mailing Address
140 42ND AVENUE N.E. P.O. BPX 60215
ST. PETERSBURG FL 33703 ST PETERSBURG FL 337640215
Us us |
2. Principal Place of Business 3. Mailing Add“ﬁs “mm m”"" I “I "' Im I l m I I I“ m“ m” m'
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2401769 Applied For
Not Applicable
j i Count it
zp Country Zip ouniry 5. Certificate of Status Desired O $8.75 .d‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T FTE e s = - — e et e o A e i Name- e e N R B }
HOOD, EVERETT Street Address (P.0. Box Number is Nat Acceptable)
res U X NL: ar |
140 - 42ND AVENUE NE. . P
ST.- PETERSBURG FL 33703
City FL Zip Code
8. The above named entily submits this statement for the purpose of chan'ging its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. | {NOTE: Registered Agent signature required when reinstating) DATE
. . . s . f - 11} " )
9, Thlsfﬁprpora{pn is E|Iglb|: tc’) sz;nlstfy(;ls Intangible Fihﬁ¢?¥°01 l';EE |S||$|;'.’D:500 o 10. Election Campaign Financing $5.00 May Be
Tax Hn.g r.eqmrement and &lecls lo do so. After Tt ee will be $ . Trust Fund Contribution. O Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O petete TITLE {(J Change [T Addition
NAME HOQD, EVERETT D. | NAME
seeT aDoress | 140 42ND AVE NE | STREET ADDRESS
CITY-ST-7IP ST PETERSBURG FL ] CITY-ST-21P
TILE VP O Delete TILE [J Change  [J Additicn
HAME HOOD, ALEXANDER ! = K e
STREET ADDRESS WW&WM STREET ADDRESS
orv-size | PINEHAS-PARKFE83%0 (/0 133674 | om-swe
TMLE “ O elele L . , [ Change  [J Addition
‘NAME haad —_—] - — N - - - R g Reme - - “NAME - - — . - A — —_— - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ‘ 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Detete TITLE [dcChangs [ Additien
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O Delete TITLE () Change [ Addition
NAME : HAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-2IP | CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not quthy for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this|report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 If
changed, or on an alm itke: empowéred. ) '
it | Besioew7 &
. /’ =X, ..
SIGNATURE: 7L, /& 20/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?FHCEH ORDIRECTOR Date Daytima Phona #

wucue 1y ¢



