2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J71001 FILED
1. Entity Name Feb 16, 2000 8:00 am
VIDEO MANAGEMENT SERVICES, INC. Secretary of State
02-16-2000 90137 026 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 90243 P.Q. BOX 90243
GAINESVILLE FL 32607 GAINESVILLE FL 326070243
NUUNKLIEV
F PR v AR AR SR RAN
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2950933 Not Applicable
o Country i Country 5. Certificate of Status Desired d $8.75 aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—- N Name
SCHWARTZ, PHILIP Street Address (P.O. Box Number is Not Acceptable)
1720 NW 7 PLACE
GAINESVILLE FL 32603
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent end ttls if applicable. (NOTE: Registered Agent signature raquired when renstating} DATE
g oo™ | At MAY 12000 Feo wilbe $sso0 | ™ ERCienCampsgnnencing - $5.00 wy e
N ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Miake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s s O Delete ME [ change {1 Acdition
NAME SCHWARTZ, PHILIP NAME
STREET ADDRESS | 1720 NW 7 PLACE STREET ADDRESS
CITY-ST-2P GAINESVLLE FL 32603 CITY-ST-2P
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE (I Delete T _ ) . O change . [ Addition..
NAME - - i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE [C] Delete TILE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME - [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ion suppliad with this 1ilind dees Aot quality for the exemption stated in Section 119.07(2)11), Florida Statutes. | further certity that the information
emegital report is true agd gocyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirggtor
; s this report as required by Chapter 607, Florida Statutes; and that my n7e appears in Block 11 or Blecy 12 if

emhiBwered. '5 g'z’
Vikr o e g SctwaRTZ: \/ebfroe0 1 dote

;I p OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informa
indicated on this report or supp
of the corporation or the recgi
changed, or on an attachm

SIGNATURE:

\r



