2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H71065 Apr 17F12]63:(])) 8:00 am

VIDEO VIEW EAST TAMPA, INC. ecretary of State

04-17-2000 90015 050 ***150.00

Principal Place of Business Mailing Address
10108 LAKE COVE LANE 10108 LAKE COVE LANE
TAMPA FL 33618 TAMPA FL 33618-4319
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2562562 Applied For
Not Applicable

Zip Country Zip Country $8.75 additional

. ifi i
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
i : Name
FUU"ER’ CHARLES DAVID Street Address (P.O. Box Number is Not Acceptabie)
10108 LAKE COVE LANE
TAMPA FL 33618
City FL Zip 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
Signalure, typsd or printed name of registered agant and titla if applicable. (NOTE: Registared Agent signaturs required when reinstating) R DATE
o Tiscovoralonie gblo sy e naltle | FILE NOWL e ST S0 o0 | 10 Evsin Compar Frarcng_ $5.00 iy 5o
F ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change [ Additico
NAME FULLER, CHARLES DAVID NAME
streetaooress | 910 TERRA MAR DR STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-51-2IP
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e _
CITY-S3-2P CITY-ST-21F '
TITLE [ Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TILE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2d tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ?Iock 12 if

13, | hereby cerlify that the information supplied with this filin,
inclicated on this report or supplemental r i
of the corporation or the receiver or trusiee empo;
changed, or on an attachmegty’lh anAddress like empgwered.

SIGNATURE:, SN ‘/ 200 w/,!m vﬁ,/ﬁ/ %;A DYtk

%fruns ANDTYPE}Oﬁ PRINYED NAME OF SIGNING OFFICER OF DIRECTOR Dala Daytime Phane #




