2002 UNIFORM BUSINESS nisponr (UBR) N[Si{rﬁ;u%)??f gig?eam

DOCUMENT #  P0O1000056760 229-2002 90123 037 **¥150.00
1. Entity Nams 04-29-2002 9
NEW RIVER VIDEQ POST, INC.
Principal Place of Businass Mailing Address
2540 SCHERER DRIVE. SUITE 450 2840 SCHERER DRIVE. SUITE 450
ST. PETERSBURG FL 33716 ST, PETERSBURG FI 33116
2. Principal Place of Business 3. Mailing Address “'m"l m "m "I" "m "m "m '"H I"" l"" III{I I”" II" ‘“!
Suite, Apt. #, otc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State ] City & Staie 4. FEl Number ) Applied For
. . . . : : L9329 3[3C . [“lnotapoicatis]..
Zip Country Zip Country o ¥ $8.75 Additiona)
6. Certificate ol Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7._Name and Addrass of New Ragistered Agent
.= e e e Bt s it iz e szt men ONBME L o o e oo T e -
PLESS’ DAVID A JR. Street Address (P.Q. Box Number is Not Acceptable)
2840 SCHERER DRIVE, SUTTE 460
ST. PETERSBURG FL 33716
¢ City : FL Zip Code
8, The dbove named entity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, In the State of Florida.
-
SIGNATURE
Signenure, yped or printed name of ragidlared agent and tiLs i applicatie. {NCTE: Registarad Agant signature requirped whan roinstating ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 . S
Tax filing requiremnent and elects to do so. After May 1, 2002 Foe will be $550.00 10 E:ﬁ::',?ﬂ,ffg:;?;um: rene O fdsd'e(c,l?o,:'::sae
(See criteria on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VAHL A, %L(ﬁs :"};(L O peteee e Ochange [ Addilion | 5
NAME I9e L[dr- T FPTTY it HAME &
STREET ADURESS —rraciRaal FL.337 STREET ADDRESS
ez ST QL‘—'T(: S G'f F CY-ST-2P g
TILE 2 petete mE [0 Change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADORESS
| envesrae [T - h T - cy-s1-p , R
TIME O perate TME [JcChange [ Addition
MAME N TP " S S e . =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-21P
e 3 Oetets e {JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
ciry-st-zp cImy-§1-2IP
ME [ peleee TNE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE (3 peete mE D thange 7 Adaition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
13. | hereby ceriity that the information supplied with this riling does not qualify tor the exemption stated in Section 1 19.0?&3)(0. Fiorida Statutas. | turther certify that the information
indicated on this report or supplemental repart is true and accuraie and thas my signatura shall hava the same legal effect as if made under oath; that | am an officer ov director
of ihe corperation or the receivar or trustea red 16 executa this report 85 raquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Biock 12
changed, or on an anh?'tnﬁ with an ad( Tess) with all olher like empowered.
F‘_:f'. ‘., . o ';__)) ':_: i"'- 'Qfﬂ“ :1.-:l_3)r§;‘”'. . K—Aﬂ/ - - S
SIGNATURE: LS G AT RE HECUIRED PResiDe S/ 45707 227 592643
BIINATURE AND YYMED DR PRINTED NAME Clf BIGNING OPPYCER OR DIRECTOR outf Daytime Phone ¥




