2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J23071

1. Entity Name

VIDEO HOTLINE, INC.

Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90026 048 ***150.00

Principal Place of Business Mailing Address

30 W. NORTH BROAD ST.

METTER GA 30439 METTER GA 30439

30 W. NORTH BROAD ST.

715603

2. Principal Plage of Business 3. Mailing Address

OO R

Y2 "Boyw g

AR

DO NOT WRITE IN THIS SPACE

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Stats

City & State ity & State 4. FE! Number Applied For
E ] l E'R N GA . GA 59‘2697426 Not Applica
: 4 : T -
Z: 3q Counts Country L 5. Certificate of Status Desired ™ $8'75 ‘.‘dd""’“a'
—43— - o 14 WS _ ' FeeRequired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASEY' MARC"'E Street Address (P.O. Box Number is Not Acceptable)
314 CR-25 -
LADY LAKE FL 32159
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, typad or printed nama of registerad agent and utle f applic.able. {NOTE: Registered Agent signature required when reinstating) DATE
v n . PR ' . ' H 1!1
9. This corporation is eligible to satisfy its Intangible ir FILE NOW!! FEE 15 $150.00 10. Slection Campaign Financing $5.00 May ¢

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TRLE P T Deiete iiLe O3 change [ Ad:
NAME MEALOR, LEON V. NAME

sTReET a0oress | RT3 BOX 375 STREET ADDRESS

CITY-5T-2P METTER GA 30439 CITY-ST-2IP

TTLE s O Delete TMMLE Clchange ] Ac
NAME MEALOR, CHERYL M. NAME

STREETADDRESS | RT 3 BOX 375 STREET ADDRESS

CITY-ST- 2P METTER GA 30429 CITY-§T-ZP

TITLE v O velete e []Change [JAc
NAME MEALOR, RICHARD NAME

streeranDRess | RT 3 BOX 374 STREET ADDRESS

CITY-ST-7IP METTER GA 30439 CITY-ST-2IP

TITLE [ Celete TITLE Ocrange Tn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2

TImE O petete TINE [JcChange [J»r
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Defete TITLE [1change (14
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or g
of the corporption or the re|
changed, or &Q an attachry

execute thi

N AT -

13. | hereby certify that the information supplied with this filingy does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the inform:
lgfMental 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 din
géyequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blog!

SIGNATURE:!

SIGNATURE ANMJPED OR PRINTED NAMFSlGﬁN\?FFmEn OR DIRECTOR

L_<: 00 4l bgS 3

Uate Daytime Phone ¥
I



