2000 UNIFORM BUSINEéS REPORT (UBR) FILED

i
PgﬂgNngl:/lENT # H98726 | Mar 22, 2000 8:00 am
DON'S VIDEO WORLD, INC. : Secretary of State
|‘ 03-22-2000 90065 022 ***150.00
Principal Place of Business Maillng‘; Address
i
37931 HEATHER PLACE 37931 HEATHER PLACE
HIGHWAY 301 § HIGHWAY 301 §
DADE CITY FL 33525 DADE C!|TY FL 33525-5420 DaeOVVav
T R (AR RO R
Suite, Apl. #, eic. Suite, Apt. #, otc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2641606 Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?g'-g?q jgﬂtio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELOACH' DONALD Street Address (P.O. Box Number is Not Acceptable)
37931 HEATHER PLACE
_HIGHWAY.3018 ¢ 4 —_— —_ =
DADE CITY FL 33525 o L [Foc

8. The above name=—=niity submits this statement f/cw’: nurp%:se of changing its registered office or registered agent, or both, in the State of Florida.

-

- - —

SIGNATURE __, " - ) A - -

Signature, typed or printed name of re'g\shamd agen.l- ;Fﬁ' utle it ap?)iic;le (Ndl' [ Flsgis:el;ed Agent signatura raquwrsl:l whan rainstating) DATE
. L e . "
9. :rrh»s'?orporatlgn is ehgﬁ)? t? sausiyc;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt m_g re:aquuemem and elects 1o da sa. After MAY 1, 2000 Fee will be $850.00 Trust Fund Coniriburion. O Added 1o Fees
(Bee criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TIMLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME DELOACH, DONALD
sTreer a0DRESS | 37512 LAYTON RD.
Cry-81-2P DADE CITY FL

TILE O change [ Addition
NAME
STREET ADDRESS

TITE bv i O peete
NAME GAYLORD, TERRI
streer anoress | 1102 S. OHIO AVENUE

CITY-$T-71P LIVE OAK FL CITY-ST-ZIP

TITLE D 3 Delate Qe [ change [ Addition
NAME DELOACH, MARGARET G. HAME

sTreeT ADDRESS | 37512 LAYTON ROAD STREET ADDRESS

CITY-ST-2IP DADE CITY FL CITY-ST-7P

TITLE [ Delete TITLE O change [ Addition
L e —_— — _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O3 Delete, | WIE [ Change [ Addition
MNAME \ NAME -

STREET ADDRESS - STREET ADCRESS

CiTY-ST-ZIP | CITY-ST-21P

TLE I O betere TILE [OcChange [ Addition
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P l CITY-5T-2P

13. | hereby certify that the information supplied with this filing:does not qualify 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 signalure 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 execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenan address, with all othier ke .
SIGNATURE: ___ AL o'ML I- 20 —p6  [-352-SOr-fac0
Dale Daytime Phone #

CR2E034 (9/99)



