2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |.49672

1. Entity Name

FRIEND'S CONNECTION VIDEO INTRODUCTIONS, INC.

Principal Place of Business

281 NORTH NORTHLAKE BOULEVARD
SUITE 111
ALTAMONTE SPRINGS FL 32701-3234

2. Principal Place of Business

Suite, Apt. #, etc.

City & State

Zip Country

6. Name and Address of Current Registered Agent

T e ——————— -

DABBELT, JOHN
5011 FOXFIRE LANE
LAKE MARY FL 32746

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

SIGNATURE

————— .

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90008 047 ***150.00

Mailing Address

281 NOATH NORTHLAKE BOULEVARD
SUITE 11t
ALTAMONTE SPRINGS FL 32701-3420

3. Mailing Address

[T BT

DO NOT WRITE N THIS SPACE

L

Suite, Apt. #, etc.

City & State 4. FE! Number ’ | ' |A[3E)ﬁéaﬁl;or
59—2991898 Mot Applicasle
f C \ agr
Zip ountry 5. Certficate of Status Desieg ~ [] 987D Additional
Fee Required
o 7. Name and Address of New Registered Agent
Namg

——

e e I

Street Address (P.Q. Box Number is Not Acceptablé)

—

City Zip Code

FL

Signature, typed ar printed nama of registerad agent and ttle if applicable.

9. This corperation is eligible to satisfy its Intangible

Tax filing reguirement and elects to do so.

{NOTE: Registeraed Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i1
After MAY 1, 2000 Fee will be $550.00 eciion Lampaign * nancing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

"  OFFICERSANDDIRECTORS A i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PSTD 3 Delete TITLE O change [ Addition |

NAME GRIFFIN, ELISABETH NAME 3’

sReeT ADORESS | 50911 FOXFIRE LANE STREET AUDRESS Q

CITY-ST-2P LAKE MARY FL 32748 CITY-ST-2IP w
- i

TITLE D 1 Delete I TITLE []change [ Addition | O

NAME DABBELT, JOHN W NAME

sTReeT ADDRESS | 5011 FOXFIRE LANE STREET ADDAESS

CITY-§T-2P LAKE MARY FL 32746 CITY-5T-2IP

e [ Detete TINLE (1 change [ Addition

NAME NAME = ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

THLE O pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TITLE ] Delsts TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TILE O pelste TILE D Cnanqe {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-217 CITY-ST-2IP

13. | hereby certify that the information st;pplied with 1hirs filing does not qualify for the exemption stated in Section 119.07%3){0. 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 e r

3e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

glidress, with &l

of the corperation or the receiver-srrys
changed, or on an attachment with &

SIGNATURE:

ect as if made under oath; that | am an officer or director

pther like empowereg

Data Daytuma Phone #

/-

2/ //ZM a/ 23 e

——-



