———————— 111 1 ——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K97360

1, Entity Name

VIDEO BOYS OF ORLANDO, INC.

Principal Place of Business

2400-6-BRANGE-BEOIIOH-TRAL
GREANDO-PL-3289
s

Mailing Address

13219 MEERGATE CIRCLE
ORLANDO FL 32837-5129
us

2. Princ;m'j Place of Business

49¢ N ORANGE BLossom T

3. Mailing Address

7

Suite, Apt. #, etc.

Syre 7 ¢

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90076 037 ***150.00

L W W WL A

T

DO NOT WRITE IN THIS SPACE

A i

City & State
ORI ANID , 4.

City & State

4. FEI Nl'n:n_ber 59-053347 ' i |Applied Forl ‘

InAt 2,
[hint

Zip . Country

 Certi . $8.75 additional
5. Certificate of Stalus Desired | Feo Required

Zip — Country
72 505~/ 768 Jpma

6. Name and Address of Current Registered Agent

7.. Name and Address of New Registered Agent

~24N-MAGNOHA-AYE

.

FOX, GARRICK NPA. 1) gree . o HaWGE
OREANDE-F328%6" onrY,

Namesﬂmg

Street Address (P.O. Box Number is Not Acceptable)

JI79 S FEan CREEK AVE

City dﬂA'CM/ﬂd FL I Zip Code

SIGNATURE

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.

Signatura, typed or printed nama of registered agent and titla if applicable.

(NOTE: Fegistered Agent signalure required when reingtating} DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Fli.E NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees

[] Change  [] Addition

[ Change [ Addition

[ Change [ Addition

[ Change [} Addition

[ Change  [J Addition

1. OFFICERS AND DIRECTORS W ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS IN 11
ME PS {1 Delete TIME

HAME ERICKSON, DAVID C NAME

street apokess | 13219 MEERGATE CIRCLE STHEET ADDRESS
CiTY-5T-2IF ORLANDO FL 32837 cy-ST-2IP
TITLE VT 1 Delete TITLE

NAME DAVISON, DONALD £ NAME

street aporess | 13219 MEERGATE CIRCLE STREET ADDRESS
orv-st-2¢ | ORLANDO FL 32837 CITY-5T-2P
TITLE - e i e o e - - = =0 Deete-- ~=——f TE - -~ [ - o © = - = = Charige’" ~"[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-IP
TILE [ Delete TIMLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-51-2i8 CITY-ST-2IP
TMLE O Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an atta

SIGNATURE

empowered.
Al

A om s

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
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 gath; that | am an officer or director
of the corporation or the receiver ?-.r rustee empowﬁreﬂ_i tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all ot

oy ueicly

S~ A5~ 2aop

ATURE AND TYPED OR PRINTED ﬂnﬁdr SIGNING'OFFICER OR DIRECTOR

Dats Daytime Phone #




