2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51571

1. Entity Name

VIDEO SPECIALISTS; H{C.

Principal Place of Business

4391 COLONIAL
STE 3/4

FT. MYERS FL 33912
us

Mailing Address

4391 COLONIAL

STE 3/4

FT. MYERS FL 33312
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90025 024 ***]158.75

RNPOCAEO R B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-{m0435 Applied For
Not Applicable
Zi Gount Zl C i
® ouney P ountry 5. Certificate of Status Desired = $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWLES, DONALD §S., SR.
4391 COLONIAL

STE 3 AND 4
FT..MYERS FL 33812

[y

Streel Address (P.Q. Box Numbaer is Not Acceptable)

City =~

Zip Code

- ‘FL.

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

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicabla.

(NOTE: Registersd Agant signature required when reinstating)

DATE

9, This corporation is eligible to satisty its intangible
Tax fiing requirement and slects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete I i)t [ Change  [] Addition
NAME BOWLES, DONALD A., SR. NAME
STREET ADDRESS | 1153 SE 32ND TERRACE STREET ADDRESS
orv-st-zp ) CAPE CORAL FL 33904 oIvy-sT-2IP
TMLE VP 1 Delete MLE [ Change [ Addition
NAME BOWLES, DONALD A JR NAME
street appress | 717 SE 10TH AVE. STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33990 CITY-ST-2IP
e S 1 Delste VILE FRESIPENT vP 08 Change ] Addition
NAME THAYER, MARY JO. NAME THAYER, mMARY 37
sTrReet aboress | 405 SE 19TH ST STREET ADDRESS "l 25 s.£.19 s
CITY-ST-ZIP CAPE CORAL FL 33990 CITY-$7-2IP CAPE CoRAKL., FA 33990
me T O Detele me SBCRAETARY S D) change [ Acdition
M SNYDER, KAREN A e AETLN, cRfmAIVE
sTREET ADDRESS | 1912 S.W. 17TH PL STREETADDRESS | 3094 S E. 35T Ter -
orv-si-zp | GAPE CORAL FL 33991 svsrze | enp€ dobr, EA 33924
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TILE [ Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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, Florida 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.

-ﬂq/. /M Dowrr) A. Bowrs SR PABSTIEMNT

SIGNATURE: a

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 aafol  FEfEs-134

Q383021

CR2E034 (10/00)



