2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L49672

1. Entity Name

FRIEND'S CONNECTION VIDEQ INTRODUCTIONS, INC.

41‘"
n .

Principal Place of Business

261 NORTH NORTHLAKE BOULEVARD
SUITE 11
ALTAMONTE SPRINGS FL 32701-3234

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90251 011 ***150.00

S AT

IO

DO NOT WRITE IN THIS SPACE

I 0l

Cily & Siate City & State 4, FEI Number 59.2991898 Applied For
‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $8'75 Additiona1
| Fee Required
e . 6._Name and.Address of. Current Registered Agent . [ —.__ 7._Name and.Address of New Registerad Agent ______ _ =z
Na_me E S
DABBELT, JOHN W Street Add el;;'(PSOABBgN ‘t‘b:;g is Not Accept rf] )A T
reef r .0. Box Number i ptable
5011 FOXFIRE LANE 2.9 . vexn Lace  Bwvp
LAKE MARY FL 32746 T
CSTE Tl
City Zip Codg
" AHameonte  SPRINGS FL | 237501
8. The above nameg entiggsubmits this statement for the purpose of changing its registered office orregisiered agent, or both, in the State of Florida.
-/ ___‘
SIGNATURE OL ’ -l . :
éigrﬁre‘ typed or printed name of registered agent and title if applhcabfa! (NCTE: Registered Agent signature raquired when reinstating) DATE
. L . . "
9. This corporalion is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ! _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete TITLE P <TO ) @ Change [ Addition
NAME GRIFFIN, ELISABETH NAME ELisageTH < DaBag. 7
street anoress | 5011 FOXFIRE LANE STREET ADORESS, | §3 N. NOATH LAKE Bevg
CITY-ST-2IP LAKE MARY FL 32746 CIry-st-7iP e, £ S paINGS £. 3 joi
TILE D me\m me O chenge [ Addtion
NAME DABBELT, JOHN W HAME
staeer aDoREss | 5011 FOXFIRE LANE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
~TE - e SENE - E-nelete~ HRE P TEmee et om0 e - - Cange— 5] Adaition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete e Clchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIY-5T-1P
TITLE [ pelete TIE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the infermation
ntal 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
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

indicated on this report or suppleme
of the corporation or the receiver

changed, or on an attachmgen
SIGNATURE: ﬁw

n address,

ith all otherlike empowered. |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 {10/00)



