FILED

SIGNATURE:

Date 5aylima Phone #

: 8
UNIFORM BUSINESS REPORT (UBR) Apr 09{_ 2003f88.?(![ am £
DOCUMENT #  P00000073197 ceretary of State -,
1. Enlity Name 04-09-2003 90190 039 ***150.00
VIDEO DATA & STENOGRAPHIC SERVICES, INC.
Principal Place of Business Malling Address
PO BOX B544 PO BOX 8544
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
2. Principal Place of Businass 3. Mailing Address | l"nll‘ m ||m ||||l |I|l| I|m |||'| IIm ‘II" 1|||‘ ||I‘| |||” "I! ]"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65'10551 11 Not Applicable
Zi ountr Zi Countr .
P C Y P y B. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ariig e - Name
eren WlL.h . ISJ,, RS 'LLmEIJ o ) e e . = x| Street Address (P.O:;Box Number is Not Acceptabie) — oo I P
77080 NW'82ND TERR™ ™~
" PARKLAND FL 33067
3 ‘ ' City .- FL Zlp Code
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. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinsiating) DATE
.. FILE NOW!I! FEE 1% $150.00 ——— . . ) .
9, Election C aign Financin,
Atter May 1, 2003 Fee will 58°3550.00 et oo oy 35,00 ey ee
Make Check Payable to Florida Department of State ’
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelste TILE e [J Change ] Addition g_
nee | WILLIAMS, MARSHALL E KAV g
STREET ADDRESS | PO BOX 8544 STREET ADDRESS 3
orv-st-2» | CORAL SPRINGS FL 33075 CTv-ST-2P 2
- o
TIRLE O3 Delete TIE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
THLE 3 oelete TITLE O change [ addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ addition
NAME NAME . . ) _ e .
SREETADORESS | ~ ~  TC T T T T T T T TREET ADBRESS - T
CITY-ST-2IP CITY-ST-7P
TITLE [ Dejete THLE [ change  [Z] Addition
NAME . _ NAME
STREET ADCRESS h STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Siatutes. | 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 trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an ggdress, with all-e ikes /

S
R



