2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # L24235 o Secretary of State
1, Entity Name 01-06-2003 90048 048 ***150.00
INTERNATIONAL VIDEQ TAPE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
GREGORY H. WINN C/O GREGORY H. WINN
§160-B EDGEWATER DR 6160-8 EDGEWATER DR
ORLANDO FL 32810 ORLANDOC FL 32810
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic, Suite, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-2978410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge?e-gesq ‘ﬁ:i:ci’tional
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Name

WINN, GREGORY H. Sireet Address (P.O. Box Number is Not Acceptable)

6160-B EDGEWATER DR

ORLA;NDO FL 32810

. City FL Zip 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. | am familiar with, and accept
the otffigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPS O Delete TITLE [ Change [ Acdition
NAME WINN, GREGORY H. NAME
sTReer aporess | 6426 MEADOW RIDGE LN STREET ADDRESS
arv-st-zp | ORLANDO FL 32818 CITY-ST-2IP
TITLE . O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE - - : .- e [ oelete -~ e - o T O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 7 CITY-ST- 7P
TME - |- ’  Delste TITLE * [ cChange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE ’ O Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP

§/l have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

Y -03 -3 H7AH 778

Date Daylime Fhone #

of the corporation or the recei
changed. or on an attachmen

-

opvfm‘raf NAME'QF SIGNING OFFICER OR DIRECTOR

SIGNATURE: A A2
ZIGNATURE AND

CR2E0Q34 (10/02)




