2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 3:00 am;

DOCUMENT #  M80276 Secretary of State

1. Entity Name
TOTAL VIDEO SERVICE, INC. (5-12-2002 90652 046 ***158 75

Pringipal Place of Business Mailing Address
341 SW ARCHER RD - 3421 SW ARCHER ROAD
GAINESVILLE FL 32608 GAINESVILLE FL 32608

: (T

TS50 T2 b 35T s B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
City & State] ™%~~~ ;- T~ - City & State - T T |74 FEI'Numiber — "l [Applied For
Qinsyille.  Floideo tesville.  Elotidee 59-2891318 Not Appicabls
i C

! : . -
UEA 5. Certificate of Status Desired ID/ $8.75 Aduitional

Fee Required

3605 Ush 08

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WILUAMSON' ;JOSEPH P Street Address (P.0O. Box Number is Not Acceptable)
10944 NW 32 PLACE
GAINESVILLE ¢ 32606
. City . FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent s gnature raguired when rainstating) DATE
9. _"I::;sfﬁc:‘rporan?m is eligible to satisfy its Intangible FILE NOWIll FEE 1$ $150.00 10. Elaction Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
i ust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change ) Addition §

HAME WILLIAMSON, JOSEPH P. _ NAME e

STREET ADDRESS | 10044 NW 32 PLACE STAEET ADDRESS &

arv-st-z? | GAINESVILLE FL 7 CITY-ST-2ZIP g
T

TITLE SD . [ petete TITLE [ Change [ Addition | O

WME  IWILLIAMSON, PAMELA S. N

STREET ADDRESS "1 (0944 NW 32 PLACE ™ . o STREET ADDRESS - T -

CITY-57-2Ip GAINESVILLE FL CITY-ST-2IP i

TITLE [ pelete NLE O change ] Addition

NAME ‘ ) NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS e

CIFY-ST-2IP CITY-ST-2IP -

TITLE [ Delete TITLE IJ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e 1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-zP2 i | &7 & .3 CITY-$T-21p

13. | hereby certify that tfie information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal eifect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empg
changed, oronan a hment wilh anaddress, wiYy/l other like eonwered.

SIGNATURE: B2 ATS 1) %'7/01 3SR 338 (477

i L0 Sl
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




