- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name m
VIDEO VIEW OF DUNEDIN, INC Apr 17, 2000 800 a
I ecretary of State
04-17-2000 90015 027 ***150.00
Principal Place of Business Mailing Address
1370 TAMPA LANE 10108 LAKE GOVE LANE
PALM HARBOR FL 34683 TAMPA FL 336184319
us
Buite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2845929 Not Applicable
& Country zp Country 5. Certificate of Status Desired O $8'75 .{\dditional
. Fee Required
©. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. - Name o ..
WILDON' GARY WAYNE Street Address {P.O. Box NMumber is Not Acceplable)
10108 LAKE COVE LANE
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabls. {NOTE: Fegistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWII! FEE 1S $150.00 10. Election Campaign Fi .
. . X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on hack) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D [ Delete TE (] change [ Addition
NAME FULLER, CHARLES DAVID NAME
stReer A00RESS | 101108 LAKE COVE LANE STREET ADDRESS
CITY-S7-21F TAMPA FL 33618 Ci1Y-51-1P
TITLE 3] 3 pelste TITLE [ change  [J Addition
NANE WILSON, GARY W. NAME
streeT ADDRESS | 10108 LAKE COVE LANE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33618 CIvY-ST-2P
TILE [ Dekete TITLE [Jchange  [J Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelee TWILE Jchange (] Aqgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-ZIP CITY-ST-21P
TITLE o S 1 Detete TITLE [ Change  [J Addition
NAME ' I NAME
STAEET ADDRESS : o STREET ADDRESS
Gry-gt-2e CITY-5T-2IP
TVLE (7 Deiete TNLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and acglrate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the cerporation or the receiver o ule this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atachment yth anjadds i (/

A . o i — /%)
QIR AE REQUIRE Y g e L{Z/@ ot Zofe sy

HGHAFIRE Zﬂn TYREG OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7/ y Dayume Prione #

SIGNATURE:

CRIFEMAA G/




