2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J43726

1. Entity Name

VIDEO VIEW OF LAND O'LAKES, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90389 038 ***150.00

Principal Place of Business

40 Q' LAKES FL 34639

Mailing Address

21621 VILLAGE LAKES SHOPPING CNTR
LAND O' LAKES FL 346395102
us

2. Principal Place of Business

Suite, Apt. #, etc.

1 3. Mailing Address

Suite, Apt. #, alc.

.

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE) Number Applied For
- 59—2739960 Not Applicable
Zp Country Zip ’ Country 5. Certificate of Status Desired Od geae.gg] SS:;tiunal
_ 6. Name and Address of Current Reglstered. Agent—— === = — - ~ —7-Nameand Address’6f New Registered Agent- —

LERQY, PAUL R.
8701 TANTALLON CR.
TAMPA FL 33647

he Z;?OSE of changing its registered office or registered agent, or both, in the State of Florida.

NaTE'Rou ) ’?OVL .

Street Address (PO, Bofumter is Not Acceptaple)
3

h |

FL

-

PlonT City

A3ty

8. The aboue-marmeshaglity submits this statement i
SIGNA ‘;‘_.._.=-_- o~ ‘ o

Ure, typed or Slinted name of registersd ageanu title if apgfilicable.
7 B

DATE

{NOTE' Registerad Agent signatura raquired 1nan_ reinstanng)

”_‘:/"lq,/ZOO o

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Defete TILE [ Change [ Additon | &
NAME FULLER, CHARLES D NAME %
streeT anoRESS | 10108 LAKE COVE LANE STREET ADDRESS Q
CHY-S57-2P TAMPA FL CITY-ST-ZIP by
: = — &
TITLE DPST O Delete TITLE *E,/Cnange [ Addition | &
NAME LEROY, PAUL R NAME H
streeT anoress | 8701 TANTALLON CIRCLE STREET ADDRESS L -
CITY-§T-2IP TAMPA FL CITY-S1-2P Saplm.
TITLE D - [ Delete TITLE T chanz: . [J Addition
NAME WILSON, GARY WAYNE NAME .
streer aoDress | 5025 LAUREL COVE CIRCLE STREET ADDRESS L
CITY-ST-2IP ODESSA FL CITY-$T-29
TiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
o CITY-ST-2F
TILE O Delete TITLE [ Change [ Addition
NAMF NAME
STREET ADDRESS
CITY-ST-2IP
1 Delete TITLE [Jchange [ Addition
_ NAME
LTREET ANRESS STREET ADDRESS
SR O ) CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated 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 trusiee empowe
changed, or on g 2 jih an address, wi

SIGNATURE

R 10 exe
oyt

empowered.

ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 cr Block 12 if

2000 813 947- ‘)‘75“-{

Daytime Phone #




