2002 UNIFORM BUSINESS REPORT (UBR) Jan 18};‘%%(])3:2D800 am

DOCUMENT #  H77671 - Secretary of State
. Entity Name
- _ e 24 e
CINEVISION CORPORATION 01-18-2002 90009 029 150.00
Principal Piace of Business Mailing Address
2480 E BAY DR 2480 E BAY DR
12 12
LARGO FL 33711 LARGO FL 3371
- . RO R VERRHCARR
2. Principal F‘Iace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgte City & State 4. FEI Number Applied For
59-2652353 Not Applicable
dip Country 7ip Couniry 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
—_——— TS - T Rl S T T e T S e e - NamE - S e — e e v e
GUTHREE, J. MARVIN Streel Address (P.C. Box Number is Not Acceplable)
1230 S. MYRTLE AVENUE
SUITE 11
CLEARWATER FL 33756 City FL | ZoCove

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
Signatura, iyped or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
. Thi ion is eligi isfy i i Fi ! . . o )

9. This corporation s eligible to satisfy its intangible LE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINLE PD [ celste TIMLE [ Change [ Addition
NAME MURRAY, ROGER NAME

sTreer anoress | 1420 MORROW DR STREET ADCRESS

CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP

e D N veies e O Change  [J Adaition
NAME CROWN, WILLIAM E Il NAME

STREET ADDRESS | 409 PALMETTO RD STREET ADDRESS

CITY-5T-21P BELLEAIR FL 33758 CITY-ST-ZIP

TITLE _1SmD. - ) [ Delete THLE [ change  [] Addition

NAME MURRAY, MARY LOU NAME - -

STREET ADDAESS

STREET ADDRESS | 1420 MORROW DR

om-s-2f | CLEARWATER FL 33756 1 CITY-§T-7IP

TITLE 7 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2IP CITY-$T-27IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as requwred oy Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered. W Mqu

SIGNATURE: —{%’Z 2T ity VL&"M Mor A~ Y43 - Koo

E AND TYPED OR FRINTED NA’ME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #
a

CR2E034 (9/01)



