FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  PO0000088150
1. Entity Name 04-04-2003 90082 014 ***150.00
VIDEQ VISION PRODUCTIONS OF PONTE VEDRA BEACH, |
NC.
Principal Place of Business Mailing Address
728 PALMERA DR. EAST 728 PALMERA DR. EAST
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
S —— S IR EAL W
Suite, Apt. # &tc. Sulte, Apt. #,&tc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59’368 1377 Not Applicable
e Country 2P Country 5. Certificate of Status Desirad D §eae ggl‘i?:c"“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORNES, KEVINC ~ T Streel Address (P.0. Box Number is Not Acceplable)
728 PALMERA DR. EAST ..
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named enmy submits this Btatement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida. ! am familiar with, and accept
the obhgallons of registered agent

S

.SIGNATURE- B
'-. 0 Signature, typed or printed nama of ',’?gisleved agenl and title if applicable. {NCTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e \_w|l he $550.00 . ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 'OFEQCEHS AND DIRECTORS l 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ‘ [ etete TITLE (3 Change [ Addition
NAME FORNES, KEVINC - MAME
STREET ADDRESS | 728 PALMERA DR. EAST STREET ADDRESS
an-si-2¢ | PONTE VEDRA BEACH FL 32082 o-51-2p
TITLE SD O Delele TITLE (3 Change (7 Addition
NAME FORNES, KIMBERLY A NAME
STREET ADDRESS 728 PALMERA DR. EAST STREET ADDRESS
OTY-ST-2%- -| PONTE-VEDRA BEACH FL-32082: ~  ---—-- - QOMSTZR. 4 - - T i el s
THLE 1 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
e [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-ZIP
TILE 7 Delete TILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i : CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporleTUg ard accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ofarustee, 0 execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i : fll other {tke empowered.

SIGNATURE: . o __ RE REOUIRED %/ 52@5 fﬁ/zf{;¢7/

NG LwPg O PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone #

L FCRARD

noer

CR2E034 (10/02)



