2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 07,2003 8:00 am

DOCUMENT # M94850 Secretary of State
1. Entity Name 01-07-2003 90030 027 ***150.00
VIDEQ CITY OF HIGH SPRINGS, INC.
Frincipal Place of Business Mailing Address
825 SANTA FE BLVD -Po-BOX-638- A5 NW Santa Fe
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 BLvp N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number 9468 Applied For
59-2 88 Not Applicable
Zip . COUﬂ_tiy Zip _— e Coymry 5. Certificate of Status Desired [} gg‘;?a‘-lﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MACKiNNON’ GEORGE E )K NO WIA,L Street Address (P.O. Box Number is N(;t Acceptable)
. N , reel ress (P.O. Box Nu ri e
23-NW-STH-ST— 435G 73 TRAIL R(_—zgp_/ade_
HIGH-SPRINGEH.  RBey/ /
Pl zaer9
City FL Zip Code

8.’ The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE {S $150.00
9. Eiection Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund C;Jnilr?bnulilonn rene O f{iﬂ.eg(zohlﬂ:?;sa °
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE [ Change ] Addition
NAME CKINNON, GEORGE E. NAME
smeer aporess B30 NW 5TH ST STREET ADORESS
CHY-5T-2F IGH SPGS FL CITY-ST- 2P
TITLE BA 3 pelete TITLE ["1Change  [] Addition
HAME CKINNON, CYNTHIA L. NAME
stheet anosess P30 NW STH ST STREET ADDRESS
crv-stz¢ HIGH SPGS FL _ CiTY-ST-2P
TITLE [ petete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IF
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily 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 information
indicated on this report or supplermental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (BIGHETL AR D RG. Boisah /3/3  386-935-066a

Sm HE AND'I'YPED OR PRINTED NAMEIOF SIGNING QFFICER OR DIRECTOR / Uate Daytima Phone #

CR2E034 (10/02)




