2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30625 May 20, 2002 8:00 am
- Eniy e Secretary of State

VIDEO FEDERATION OF AMERICA INC. 05202002 90064 034 **=¥61 25
Principal Place of Business Mailing Address
P. 0. BOX 2061 P. 0. BOX 2061
LAKELAND FL 33006-3061 LAKELAND FL 33806-9061
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Auditional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= (I} D =

' N, QJ L
BYWATER, JOSEPH G. Stoat Address oo oL RcoRor T _
2000 EAST EDGEWOOD DR. ey Gy 9 et \l/ e
1088

LAKELAND FL 33803 % akolavwd FL | “53%1>

8. The 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 \(d' b R‘DOQ‘-‘\ WJKQ—“Q\/ OQ/dS/O&

CR2E037 (9/01)

SLgna?ure, typed or printed name of regisy agent ana title if applicable. (NOT! Registerac Ageni signature raquired when reinstating) DATE
L
= 9. Election Campaign Financing $5 00 May B Make Check Payable to
. R y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
e D O petete TITLE O] Change [ Addition
NAME KELLEY, LORETTA N NAME
STREET ADDRESS | 3252 BIG VALLEY DRIVE STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33813 CITY-ST-ZIP
TME b O Delete MLE [ cChange  [) Addition
NAME KELLEY, W.J. NAME
STREET ADDRESS | 3252 BIG VALLEY DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZIP
e I T | ' Bt R C e = =[S pelete - - JFTLE T 2 2T e e s e« -~ [=] - Ghiange —- [ Addition [ -~
NAME WRIGHT, LARRY J NAME
STREET ADDRESS | 3616 DOGWOOD PLACE STREET ACDRESS
CITY-ST-7IP LAKELAND FL 33813 CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florica 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11§

changed, or on an attachment with gn address, with all other like empowered. \

SIGNATURE: GablxmN REEeeED  Diedsr.  o4lasloa

R e T D DL MTEN MAME ME SICNING OEEICER OB DMRECTOR Data Davtima Phone #

-




