2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51571 FILED
1 Entiy Namo Jan 19, 2000 8:00 am
VIDEQ SPECIALISTS, INC. S ecretary of State
01-19-2000 90311 016 ***158.75
Principal Place of Business Mailing Address
4391 COLONIAL 4391 COLONIAL
$TE 34 STE 3/4
FT. MYERS FL 33912 FT. MYERS FL 33912-1055 .
us us
F R IR RN IRID
Suite, Apt. #, etc. Suite, Apt. #, etc. 6 DO NOT WRITE N THIS SPACE
- f\ﬁ‘ SA _
ity & State i City & State 4. FEI Number Applied For
5?‘ 65.{”90435 Not Applicable
P Country . Z, : Country - | 5.-Cartficate.of Status Desired — ) gﬁ%gﬁl lﬁfe‘ﬂ“”ﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWLES' DONALD S" SR. Street Address (P.O. Box Number is Not Acceptable)
4391 COLONIAL E
STE 3 AND 4 LA
FT. MYERS FL 33912 o FL 25 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.

SIGNATURE
Signature, (vped or printed name of registered agent and titte If applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaian Financi
- . . . paign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P : [ petete TITLE [ Change [ Addition
HAME BOWLES, DONALD A, SR. NAME
sTRecT ADDAEss | 1153 SE 32ND TERRACE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-§T-2IP
TITLE VP o (J Detete TME [ Change [ Addition
NAME BOWLES, DONALD A JR NAME
steet aDoRess | 717 SE 10TH AVE. STREET ADDRESS
orv-s-2¢ ~ | CAPE CORALZFL 33990 -~ --- CITY-ST-2F - - - -
HILE S _ [ pelste TLE (1 Change [ Addition
mme -, | THAYER, MARY JO. NAME
STREET ADDRESS | 405 SE 19TH ST STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33990 GiTY-5T-2P
TITLE T Wi Delee TITLE ¥ Change [ Addticn
NAME SNYDER, KAREN A NAME ] .V‘{ﬂ&ﬂ, HIRENV A
streeT sooRess | 1525 SW SANTA BARBARA PLACE stREETADDRESS | J 1A S, W/ |TTRT PA
cimy-si-ip CAPE CORAL FL 33991 ov-s-p | AMPE ophRA, F] 3319 |
TITLE 7 Delite | O []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . ‘ O beete TITLE [ Change (T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P L CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _@-W 2. 19 :i‘f%ﬂ?ﬁﬂi}ﬂm A bowres SA.  1ln)aveo  141-235-1349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fﬂ 65 rvﬁm— “Date Daytrma Phone #

JURAMY,

MDo2FEN2A



