ST o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT #  K51571 ecretary of State

1. Entity Name

VIDEQ SPECIALISTS, INC. 04-16-2002 90176 009 ***158.75
Principal Place of Business Mailing Address
4381 COLONIAL 4391 COLONIAL
STE 3/4 STE 3/4
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650090435 Not Applicable
ap Country ap Country 5. Cenlificale of Status Desired N $8'75 Addi(ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
- . \— N M~ PR T T st T L e el v e ediga e = b — e T hd T L o ] el
BOWLES’ DONALD S., SR , Street Address (P.O. Box Number is Not Acceptable)
4391 COLONIAL .
STE 3 AND 4
!
FT. MYERS FL 33912 ’ City FL Zip Code

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

SIGNATURE W% d”%’ ﬂ%- 0&“#[5/ A. 6’“’/85 SR . ff&St‘f/B“% L//P/pL

Signature, typed or printed name of registered agent a%d tila if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. lhlsfﬁprporatic?réls ehtglblg tclw se:ustiycljts intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Carpaign Financing $5.00 May Bo
ax ””_Q rgqmr ment and elecis 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. |} Added 1o Fees
See criteria on back) a Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Delete TITLE (O change 7 Addition
HAME BOWLES, DONALD A., SR. NAME
street apDResS | 1153 SE 32ND TERRACE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP
TITLE VP [ Delete TILE [ Change [ Addition
NAME BOWLES, DONALD A JR NAME ’
STREETADORESS | 717 SE 10TH AVE. STREET ADDRESS
CITY-S1-21P CAPE CORAL FL 33980 CITY-5T-2IP
TILE VP ' I Delete I vP/S O Change [ Adition
NAME THAYER, MARY J A
- STREETACDRESS - 405 SE-19TH §T: =~ :—=—~" -+~ === =re——sruum R STRETADDRESS ©' ™ " S v oo w amome oo w2 e
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
HILE T ‘ 7 Delete TITLE [Jchange [ Addition
NAKE SNYDER, KAREN A NAME
STREET ADDRESS | 1912 S.W. 17TH PL STREET ADDRESS
CiTy-$T-20P CAPE CORAL FL 33991 CITY-$T-2IP
TITLE X velete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$7-2IP CITY-ST-7IP

13. ! hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 ii
changed, or on an attachment with an address, with all other |

ike empowered. -
SIGNATURE: 05ttt & oo ssnvbnte 0 ounli 1t Brwes SR, )y o>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N “wepasrmryOs | & =7

COoER24 G/



