2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o
2
. N
DOCUMENT # N30625 Apr 30,2001 8:00 am
1. Entity Name
’ ecretary of State
VIDEO FEDERATION OF AMERICA INC. 04-30-2001 90345 023 ****6] 25
Principal Place of Business Mailing Address
P. 0. BOX 2081 P. 0. BOX 2061
LAKELAND FL 33806-9061 LAKELAND FL 33806-9061
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zi Count Zi Counts it
P oumiry ® Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYWATER, JOSEPH G. Street Address (P.O. Box Number is Not Acceptable)
2000 EAST EDGEWOOQD DR.
1088 _ .
LAKELAND FL 33803 City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, lyped or printed name of registered agent and titke if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable i0
FEE 15 361.25 Trust Fund Contribution, Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS ., 11. ADDITWONS,’(“HAN(‘“ZQ T AECICERG AND DIRECTORS IN 10 B
TILE D Detete TIMLE O Change  Rg#Ccition 8
NAME FEY, RICHARD M. NAME l<¢_j \q_\{ Lor Q_ O\ N =
staeer aporess | 3543 COLLEN DRIVE STREET ADDRESS J)Q B
oiv-stze | LAKELAND FL CITY-ST- 2P L;\Ko.lo\mb C(, 3 Xi3 o
TTLE D (3 Delete TITLE [ Change mdimn am
[&]
e KELLEY, W.J. e e ighit Laray .
staeer acoRESS | 3252 BIG VALLEY DR sTreer aooness | o | \ngwdi P
OTY-5T-2P LAKELAND FL . OITY -5T-2P Lakolandl, 23813
TITLE D <N tfete TITLE [l Change [ Addition
NAME CARLSCN, MARILYN L. HAME
sTreer ADDRESS | 428 E. HIGHLAND DR STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-21P
TILE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZiF CITY-8T-2IP
TILE L] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
12. | hereby cetify that the information supptied 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: W s wiliam ke lley & 04/a3Jo |
SIGNATURE AND TYPED OK PRINTEQ JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pherie #




