2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J71001
1. Entity Namea

VIDEO MANAGEMENT SERVICES, INC.

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90128 005 ***150.00

Principal Place of Businass
P.O. BOX 90243
GAINESVILLE FL 32607

Mailing Address
P.O. BOX 90243
GAINESVILLE FL 32607

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IUIMREEO RN TRIMIRTE

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2950933 Not Applicable
Zi Count Zi Count it
P umry ? ountry 5. Certificate of Status Desired O $8.75 Addditional
Fee Required
—- -6. Name and Address of Current Registered Agent - "=~ - = - . [. =~ - «*—.ne7:-Name and Address of New Registered Agent — -
Name

SCHWARTZ, PHILIP
1720 NW 7 PLACE
GAINESVILLE FL 32603

.

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The atbove named en{_(y s,ubmlts 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 reglstered gent

SIGNATURE i

Signature, Typed or printed name of registered agent and lile it applicable.

{NCTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Atfter May 1, 2003 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mnke check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
S S 1 elete e [ Change [ Addition
NAME - SCHWARTZ, PHILIP NAME

sTResT ADDRESS | 1720 NW 7 PLACE STREET ADDRESS

omv-sr-zp | GAINESVLLE FL 32603 CY-§T-7P

THLE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-S1-21P CITY-8T-ZP

TITLE S et e s .= -« Delete == . P TME -z coe]|ome e cvemgme =L i ememe—e— _ =« =[] Change  {Z] Addition-|..

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TLE 2 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2tP

TITLE O pelete TITLE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP | R

12. | hereby certify that the informatiol
indicated on this report or supple
of the corporation or the recgiva
changed, or on an attachmg

SIGNATURE:

Cdlv,

nplied with this filing does noLguality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s rgoprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

AY  E¥6BI00

CR2E034 (10/02)



