2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J71001 Secretary of State

VIDEO MANAGEMENT SERVICES, INC. 05-16-2002 90024 048 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 90243 P.O. BOX 90243

GAINESVILLE FL 32607 GAINESVILLE FL 32607
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May 16, 2002 8:00 am |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. {, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OWESEE o | o e e 502050833 . TR appicae
i f t e
Zip Country Zip Country 5. Cortficato of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWAI |Z, PHILIP Street Address {P.0. Box Number is Not Acceptable)
1720 NW 7 PLACE
GAINESVILLE FL 32603 -
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.

Lo e
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING *ICER OR DIRECTDR

SIGNATURE: (iafkly & Ghnte  Y35f2 350310410

Daytime Phone #

éIGNATUHE
Signature, lyped cr printed nama of registered agent and titls if applicable. (NQTE: Ragistered Agent signaturs required when reinstating} DATE
8. s copraton s im0 ey e tangtle | eewiipesssngp | @ SevienCemosion ancng - 85,00 oy se
S ! - Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE S O pelete TITLE O chenge [ Adollion | S
NAME SCHWARTZ, PHILIP NAME 2
sTREET ADDRESS [1720 NW 7 PLACE STREET ADDRESS §‘
ov-s1-z0 |GAINESVLLE FL 32603 CITY-ST-2P w
TITLE ] Delete TITLE [0 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2P [ e - ClT_Y-_ST-lIP . o . L o _ -

TITLE O pelete TITLE ) Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
MLE ‘ .. {7 petete TIMLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TITLE [OChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-ZIP
13. | hereby certily that the informgion syoplied with this filing dps ot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sughlgmgnlal report is true and g te/And that my signature shall have the same legal effect as it made under oath; thal | am an cfficer ar director

of the corporation or th g stee empowered 10 ¢ s reglort as required by Chapter 607, Florida Statutes; and thift my nagme appears in Block 11 or Block 12 if
;. changed,; or on"ai attac it acdress,pyith all ot powgred
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