" 2001 UNIFORM BUSINESS REPORT,(UBR) . - FILED

NT# P R May 18, 2001 8:00 am
DOCUMENT # 00000117712 S t f Stat
1. Enlitydame ccrciary o alc
-—SURGICAL VIDEQOS, INC. 04-24-2001 90305 019 ***150.00
Principal Place of Business Maling Address
1421 CTSTSTE B 1421 CTSTSTED
CLEARWATER FL 33756 CLEARWATER F1 33756
Suite, Apt. #, etc. Suite, Apt. 4, efc. . DO NOT WRITE IN THIS SPACE
City & Siais City & State : 4. FEI Number ¢ Applied For
, 404\, Not Applicabls
Zp Country . Sounry . 1 e cen vot (5] - 38,75 AdIION s sir
_ G | Sounty e s et - {8 Gertificate of Slatus Desired [ - -2 Required s
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Regisiered Agent
Name
-~ . HERSEM; THOMAS G - Strest Address (P.O. Box Number is Not Acceptabls)
1421 CTSTSTEB X
CLEARWATER FL 33756 _
City . Zip Code
. FL
8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both. In the'State of Florida.
SIGNATURE
typed o prined narme of registerad agent and tide i zppleable. (NOTE: Beagistared Agent signature requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10, Election Campaion Financ
Tax filing requirement and elscls to do so. Atfter MAY 1, 2001 Fee will be $550.00 Tr:cst g:m c:nllr?butilon. " a i:jdg?oh;?;ss °
(Sen criteria on back} O Make Check Payabls to Department of State
19, OFFICERS AND DIRECTORS J 12 ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
{MLE “PS' ’ 3 Detet TE [JChenge  [[] Addition g
NAME I OMAS G i NAME ?Cjﬂffe" ST'Q' V:l:{'-s ﬂ ‘49 M g
sreET anchss | 1424.6T ST STE B swerrooress | G 8+ R\ Vers o€ N ¢ ’ 3
om-st-2¢ ATER FL 33758 asiw | Tarpem Sprines i I46ET i
me O3 Detes TmE VP U7 Cloane  Dcoiion | &
e 7 RAME Soumvet F. A~ 1=
STREET ADDRESS STHE AOESS | 45 TP Cherbook OF,
Cry-ST1-ap Civy-5T-ZP o’J_f‘me{ L _L 3“! 77
Twe ) 7 T T T T Oiosts T I Rl i T i " e
NAME RAME
STREET ADDRESS STREET AGDAESS ——
CITY=5T-2P - - : omy-star | T 7T
e . [ Delets TMEe O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADORESS | -.
CITY-ST-Zip ’ ) CITY~ST- 2P .
TME [ Desete TINE CJChange [ Aadition
MAME NAE '
STREEY ADORESS STREET ADORESS
CITY-5T-2P CHTY-SE-2P .
TIE O Detete J e OcChape [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-5T-2P I CIY-ST-21P
13. | heraby cenify that the information suppliad with this filing does not qualify for the exernption statad in Seclion 119.07&3)&. Florida Statutes. 1 further centily that the information
Lr}c:;'c:tcag Sgratilcs: r{%‘r’%‘eﬁrezl:a?v%i??re;gx ;gnon is tr:ra eadnm accur?éetg;;‘d thatnmy signa.n;;je gh%lnl;a\:e tfég ;a;ng léagasl aifect as i{j mada under oath; that | am an officer or director
em| XeCLU I} [{ K 5 ¥ b
changed, or on an attachment with an address'?evwiu'n all othgr like powereegd.as equiea by Shapter fida Slalutes; and that my name eppeers in Block 11 or Block 1211
SIGNATURE: ____—~. "7~ F-24-0i {(237)y25-93/%
SMINATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR SRECTOR Date Daytime Phone §



