2000 UNIFORM BUSINESS REPORT (UBR) APPAR??DVED

DOCUMENT # | 96000000772 FILED

1. Entity Name

VENUS VIDEO, L.C. 00 APR 13 PM 3: 11
SECRETARY BF STATE

TALL AHASSEE, FLORIDA

Principal Place of Business © Mailing Address
20 SOUTH U.S. 17-92 20 SOUTH U.5. 17-92
DEBARY FL 32713 DEBARY FL 32713-3300

- TR ]

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. M{\\, \N\ DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59”3390695 Not Applicable
? Couniry Zip Country 5. Certificate of Status Desired | $5'00 Addmonal
I Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registerad Agent

" apneice &\ e (s, F;.o,

HOST' SCOTT R oress Box Numbezis Not Accepi
228 PARK AVENUE NORTH, SUITE B - fﬁﬁ F@\ ?-3?\ 1\6‘{ % &
WINTER PARK FL 32789

B RN p&fk. _FL | 3872

G700,
{NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Depariment of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
e MGR : O peteta TNE [ change [ Addivion
NANE SPACE COAST NEWS & VIDEO INC. NAME
STREET ADDRESS | 20 SOUTH U.S. 1792 STREET ADDRESS
CITY-ST- 2P DEBARY FL 32713 CITY-37-7IP
THLE (] petem TITLE [ cnange [ Adartion
NAME NAME
STREEY AUDRESS STREET ADDRESE
CITY-3T- 2P CITY-3T-TIP
me O patoe TLE ; , change [ Adertien
NAME - - THAME © T C ““‘—"-
STREET ADURESS STREET ADDRESS. 140 ’ A = el ] % o
CITY-8T-TIP CIvY-37-21P 34 F “U -0 Ul::"‘ljﬂ‘jr
HILE [ petets ms o
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ veteta TITLE [0 change [ Addition
NAME HAME
STREET pnnm 4 STREET ADDRES3
ohY- ll~1IP CRTY-BT- 2P
TmE - [ petetn UTLE {7 changa ] Adertion
NAME- HAME
STREET ADDRESS $TREET AUDRESS
CITY-87-2IP /] p a2 SITY-3T-7IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
hall have the same legal effect as it made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florige Statptes,

11, | hereby certify that the information supplicd
indicated on this repart is true and accurgf# géd g
steg empowere ¢

SIGNATURE: 1=QUIRED ‘/ YO 7-46Y- 2700

afATUREND TYPED 0 PRINTE ¥NAME OF SiGMNG MEMBER OR MANAGER Ds[a Daytime Phons #

v

CR2EQ83 /9/99)



