o

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  K51571 Secretary of State
1. Entity Name . 01-27-2003 90173 016 ***158.75
VIDEQ SPECIALISTS, INC.
Principal Place of Business Mailing Address
4391 COLONAL 4391 COLONIAL B fVvivyuy K
STE-3/4 STE-3/4 LT EECSRTE Sy 3 - : i) ST
FT. MYERS FL 33912 ) FT..MYERS FL 33912
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHAN(":‘.ES cT

City & State City & State 4. FEI Number Applied For

65-0090435 Noi Applicable
Zn Country 4 Courtry 5. Cerlificate of Status Desired [ $8.75 Addtional
- Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
' Name

BOWLES, DONALD 8., SR. Streat Address {P.0. Box Number is Not Acceptable)

4331 COLONIAL

STE 3 AND 4

FT. MYERS FL 33912 City FL | 2 Codo

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. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00 i

: . Electi ign Financi
Atter May 1, 2003 Feo will be $550.00 T e e comron " 1 $9.00 May 86
Make Check Payable to Florida Department of State ' ’
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (1 Change () Addition
NAME BOWLES, DONALD A, SR. NAME

streeT aDosess | 1153 SE 32ND TERRACE
cmv-51-2¢ | GAPE CORAL FL 33904

STREET ADDRESS
CHY-§1-2P

i
TILE VP ﬂneme TIME [J Change [ Addition
NAME BOWLES, DONALD A JR NAME _
streeT AooRess | 717 SE 10TH AVE. STREET ADDRESS
CITY-$7-2IP CAPE CORAL FL 33990 CrTy-8T-21P
TITLE VPS 3 Delete TITLE [ Change [ Addition
NAME THAYER, MARY J NAME
STReeT D0RESS | 405 SE 19TH ST STREET ADDRESS
em-st-ze | CAPE CORAL FL 33980 CITY-ST-2P
TTLE T [ pelets TITLE [Ichange [ Addition
NAME SNYDER, KAREN A NAME
sTreeT anokess | 1912 S.W. 17TH PL STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33991 CITY-5T-2IP
TITLE [ peiete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify thatithe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace under cath; thal | 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 10 or Block 13 if

changed, or on an attachment with an éddress,.with all othT%mpowe:ej. ﬂlyﬁ'hﬂ /4 ngﬁs 5
SIGNATURE:@‘%%Eé‘Wu pleisidit fres'dest t)r4fp 3 239-2351347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona ¥

nv

FAR- sV

CR2E034 {10/02)



