FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

DOCUMENT # P01000014993

05-13-2002 90148 019 ***150.00

1. Entity Name
ELLENTON VIDEO, INC.

B

T

DO NOT WRITE'IN THIS SPACE

2. Principal Placé of Business . 3. Mail.ing Ad.:.iresé
25 SECOND STREET NORTH 25 SECOND STREET NORTH
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE. 220 STE. 220 " "
City & State City & State 4. FEl Number Applied For
ST. PETERSBURG, FL S§T. PETERSBURG, FL 65-0935449 Not Applicable
33726p1 Country Zip Country 5. Certificate of Status Desired [ ] fi;gqﬁﬁggi""a'
B SRR 7. Narme and Address of Current Registered Agent
W e BTG e %g‘/d’wﬁ . Name — b T

o MCCURLEY, JANETTE M
o Street Address {P.O. Box Number is Not Acceptable)
100 2ND. AVE., SOUTH, STE. 704

City Zip Code
) e - . |ST.PETERSBURG FL |33701
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
9, $his corporation is eligible to satisfy its intangible Afer & 993':53;50'09“ : 1. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to o so. - Amen Trust Fund Contribution. Added to Fees
(See criteria on back) ~-Make Check'Payabla to f State
", QOFFICERS AND DIRECTORS o i ) =
e PIT mE 18
NAME TYLER, DEAN H Lo I I =
STREET ADORESS | 310 COFFEE POT RIVIERA NE STREETADDRESS | . g
arv-st-zf | ST. PETERSBURG, FL 33704 oy $T-2R | |3
nme SHRES S &
NAME e o
STREET ADDRESS STREET ADDRESS |
ary-st-zp orvstae
TITLE ThmE
::ME &R_E;s - o~ o ——— e e _— E‘%:f’,’;}’" ss‘ ‘ .;p“‘.Ku..‘_g L DR e s e sid
CITY - §T- 2P LSToze S NOT WRITE
me "IN THIS SPACE
STREET ADDRESS o g :
CITY - ST 2IP
TITLE
NAME
STREET ADDRESS
CITY - §T-ZP
TME
NAME
STREET ADDRESS )
CITY -ST- 2P CIFY - ST 2P P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section M8.07(3)i}, Florida 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 thg corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 11 or attachment with an address, with all other like empowered.

A o2 fon

DEAN TYLER
Date

SIGNATURE AND TYQJ—O%TED NAME OF SIGNING OFFICER O DIRECTOR

727-571-1040
Daytime Phone #

SIGNATURE:

STF FL32381F. 1




