FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

AV LLLEBSO

DOCUMENT #  J30608 ecretary of State
1 E 04-14-2003 90763 032 ***150.00
. Entity Name
VIDEO SCAN, INC.
Principal Place of Busingss Mailing Address KoV % o
108 S, BAYVIEW BLVD. PO BOX 307 Gﬁﬂ 17563
OLDSMAR FL 34677 OLDSMAR FL 34677
: TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
. . - PO I 59—2719038 . W Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied [ 1§9893-Fl7s35q Lﬁrde‘ﬁ“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEPION' JOSEPH A ¢ Street Address (PO, Box Number is Not Acceptable)
12404 TROTTER CT.
TAMPA FL 33626 .
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. | am familiar with, and accept
the obligations of registered agent.

L
SIGNATURE
Signalture. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWHT FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10, QFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv ‘ ) [ Delete TITLE O Change [} Adcition
NAME SCHRADER, CHRISTOPHER J. NAwE
streeT aookess | 203 APACHE STREET STREET ADDRESS
orv-st-2¢ | TAVERNIER FL 33070 CITY-$T-2IP
TTLE P O pelete WILE [ Change [ Addilion
NAME SEPION, JOSEPH A. NAME
stheet sobaess [PQ BOX 307 STREET ADDRESS
- omv-st:2k - ~{QLDSMAR FL 346770307 = P Reonvesre - R - -—
TTLE [ Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2IP ‘ CITY-ST-2Ip
TITLE [ Delete TITLE {1cChangs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ™ petete TITLE . [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-5T-2P ’ - CITY-ST-21P
e {1 Delete THLE [ Change [ Addition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
CITY - ST-2P i CITY-ST-2IP

12. | hereby certify that the infofmatien supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an cfficer or director
of the carporation or the refiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attacpfrent with an address, with all ke empowered
sl nﬁ)[ﬁ‘g AN IS05ERR A STPDA  4-/Z-03 (1 BB) 925317

SIGNATURE:
AND Tv &8GR P RINTED NAME fiF $IGNING OFFICER OR GIRECTOR Dato aytima Phone #

CR2E034 (10/02)

.




