]

——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am

1~ Enity Noms Secretary of State |
<
CENTRAL FLORIDA VIDEO, INC. 05142002 G050 001 **#150.00
' 05-14-2002 90560 Q02 *****g 75
Frincipal Place of Business Mailing Address
2137 NEW VICTOR RD 1583 E SILVER STAR RD #302
OGOEE FL 34761 OCOEE FL. 34761
i - = T
Suite, Apt, #, etc. Suite, Apt. #, etc. . R S PR ‘DO NOT WRITE IN THIS SPACE
~"City & State — City & State 4, FEI Number Appilied For
- 59—3685384 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Q/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name
CAUDLE, SHRONDA $
AUDLE, , Slreet Address (P.C. Box Number is Not Acceptable)
2137 NEWVICTORRD
OCOEE FL 34761 -
i ' City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE SM romc‘_a. 5 [a-u ,-“P N FMSIA&J" /40/-,‘/ 27 2002,
Signalure, typed or printad name of registered agent and titls It applicable, (NOTE: Registered Agent signatura requirad when rainstating) / DATH
8. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaian Ei .
" ) . .4 1e paign Firancing 85,00 May Be _
Tax‘thqu‘eqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 *7 Trust Fund Contribation. = - ““Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PS [ oelete TiTLE O Change [ Addiition S |
NAME CAUDLE, SHRONDA S NAME - (2
strezT anoess | 1583 EAST SILVER STAR ROAD #3502 STREET ADDRESS §
arv-st-ze - |QCQEE FL 34781 CITY-ST-2IP m
o
TITE VP (7 Detete TITLE [ Change [ Addition | &5
NAME CAUDLE, DARRAN NAME
stReET aooress | 1583 EAST SILVER STAR ROAD #302 STREET ADDRESS
crv-st-ze " |QCOEE FL 34761 CITY-5T-2IP
e . T O celete TITLE O Change [ Addition
NAME SETTLE, BARBARA NAME
streeT anoress | 1583 EAST SILVER STAR ROAD #302 STREET ADDRESS
cre-st-ze - |OCOEE FL 34761 CITY-ST-2IP -
TIMLE 2 Dalate TITLE [ Charge [ Addition
NAME NAME
= ADDRESS. STREET ADDRESS
CITY-5T-7iP BTV < ZIP o
s BT T ey [
TILE [ Delete TITLE ] Change (7 Addition—j=—
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP .
mme O oetete THILE O Change [ Addition
NME L T - NAME
STREET ACDRESS | ™ " STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify thal the information supplied with.this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment rf hddress, with all other like empowered. .
SIGNATURE: 3// A 7/02 LYo ) 299- 1990
R OR DIRECTOR I L. Daytime Phone #

i
{
§




