-

2002 UNIFORM BUSINESS REPORT (UBR) FILED . E
DOCUMENT#  PO1000026093 Apr 17,2002 8:00 am ;
1. Entity Name ecretal ’f Of State :
HIGH COUNTRY VIDEO PRODUCTIONS, INC. 04-17-2002 90130 042 ***150.00
Principal Place of Business Mailing Address
1133 GLENWOOD RD 1133 GLENWOOD RD e et
DELAND FL 32720 DELAND FL 32720
2. Prmc|pa| P]ace of Business 3. wmg Addres ”"”"l I” "m ||l“ II”' "m Ilm "“I "lll I“” ||||| ||||| "“ III’

$R\S)A O, Box £33

Suite, Apt #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

ity & Stale City & State 4. FE{ Number Applied For
2 9“_0 F L D nd L c9 ~2M1322992 K Not Applicable
Caun‘ry‘ 'j County 5. Cenificate of Status Desired O $8'75 Addttional
'—' a'o 9‘ \ S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal ! ‘S
oEm MUHRAY R T ﬁz%:“a ehqkﬂheﬁf A K &';; T -

Str eﬁj 5568 0. B imber nsgt ﬁeptett/

1133 GLENWOOD RD A

DELAND FL 32720 Su.te 5‘

Deland FL | 337120

. The dbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURM é

Signature, typed or printed name of r@ered agent and titte il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its inlangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - Trizl'g]n ;é"f:l'r?;uu'gr?nc'”g fi,;%‘fo“ﬂi‘;f"

(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE E’Change [ addition | &
e OETH, MURRAY L e oeth Je., 98 S
stReeT ADDRESS | 1133 GLENWOOD RD | STREET ADDRESS ‘Laq <a. s e \ 8 §
CTY-5T-2IP DELAND FL 32720 CITY-5T- 7P w % ;-‘ a 0 o
TITLE [ Delete TILE ¥ [J Change [T Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME - —— e [T Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S81-2IP . CITY-ST-2IP
TITLE L] Detete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP )

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

THLE O pelets TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZiP

SIGNATURE:

13. | hereby certify that the infoermation supplied with this filing does not quality for the exemption stated in Section 119.07(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 the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cnh an attachrment with an address, with all other like empowerad.

AR 7= N

1-\S5-02, 3L IBYYa2

SIGNATURE AND TYPED QR PRI

AME OF SIGNING GFFICER OR OWECTOR

Date Daytima Phone #




