2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H77671

1. Entity Name

CINEVISION CORPORATION

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90064 010 ***150.00

Principal Place of Business

Mailing Address

€16 £ STREET . 616 E STREET
CLEARWATER FL 33756 CLEARWATER FL 33771-2467
us us
3o E bay bv. 2430 & Ran Dv.
Suite, Apt. #, elc. P Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
[ [
ity & State Cijy & State 4, FE! Number Appliad For
Q“ N 6’—— E\M‘\ ﬂ ﬁr‘ 59-2652353 Mot Applicable
zic 1/ Country Zip ;7 Country . ) $8.75 Additional
-3-54/) ] = u(éq O VY L &qql -:].—‘f@')—-— _ L j.‘:k(_:‘emﬁ??tej“f Status Dt'as.lred i (] Foo Required ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTHRIE, J. MARVIN
'1230 S. MYRTLE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 101
CLEARWATER FL 33756 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 _
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. . . P . T v I'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do sc.
{See criteria on back)

8

After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Depariment ot State

Trust Fund Contriution.

Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE [ Change ] Addition
NAME MURRAY, ROGER NAME
STREET ADDRESS | 1420 MORROW DR STREET ADDRESS
GITY-ST-7P CLEARWATER FL 33756 CITY-S5T-21P
TITLE 1] [ Delete TITLE [ Change  {7] Addition
NAME CROWN, WILLIAM E Il NAME
STREET ADDRESS | 409 PALMETTO RD STREET ADCRESS
_Cm-szP | BELLEAIR.FL.33756. - - .. ... . .- . . Crmy-51-21F
TITLE STD , [ Delete TME ' [ Change  [J Addition
NAME MURRAY, MARY LOU NAME
STREET ADDRESS | 1420 MORROW DR STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33756 CITY-51-2IP
TLE {7 Detete TILE [T Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 3 Delstz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2ZP
MLE [ Delete’ TILE - .. . [OcChange [ Addition
NAME NAME L LE
STREET ADDAESS STREET ACDRESS R -
CITY-ST-2IP CTY-ST-2P — o

13. ) hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Fiorida Stawies. 1 turther certify that the information
indicatéd 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 the receiver or trustee empowered to execuls 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 attachmen

AT AT

SIGNATURE: g

ith an address, with all other like empowered.
B Ca R It L
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RE AND TYPED OR PRINTED Nyﬁr SIGNING OFFICER CR DIRECTOR
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Date

Daylme Phone #

P

CR2E034 (9/99}



