FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO2000001071 Secretary of State
1. Entity Name 05-02-2003 90382 040 ***150.00
VIDEO WORLD INC.
Principal Place of Business Mailing Address
100 ATLANTIC BLVD 2275 IRONSTONE DR. E
JACKSONVILLE FL 32216 JACKSONVILLE FL 32246
S I IAEACH ARG AR T

‘_l VOO0 ﬁamﬁ\‘\c “\V\‘. ﬂ?...ﬁ() \ LLd \\lr bf‘

Suite, Apt. #, etc. Suite, Apt. #, elc. \ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

\mkv)\\ L F .)‘\( s.-w-\\u_ ‘—L *Inot Applicable
—3‘\.1.-[ \ Country | 7:3"‘-1—1- o foumry | 5 o ofSas Desied O gese ;?q:::!g;tional
6. Name and Address oi Current Registered Agent 7. Name and Address of New Reglslered Agent
Narne

EDINGER’ GARY $ Street Address (P.O. Box Number is Not Acceptable)

305 N.E. 1ST STREET

GAINSVILLE FL 32601

H City FL le Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
1 : ]h
" SIGNATURE | X2
- Signature, typed or printed name of registered agent titla if apJlicable. (NOTE: Registgrad Agent signature required whan rainstaling) DATE
m
AﬂFILME N1ov:003 ';EE lsus;::sosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p : (] alete THTLE Treside\ I Change [ ] Addition
v CLELAND, BRIAN A N Clesh T
streeT ADDRESS | 2275 IRONSTONE DR. E STREET ADDRESS | €34 [, \.\'ui.
orv-st-z¢ | JAGKSONVILLE FL 32246 CIY-SI-IP | g BL -:u.u.
TE [ Delete ms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-28
TITLE O Delete TITLE [ Change [ Addition
HAME AMAME e e T
STHEET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delate HTLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(\) 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: Smﬂw’ *E'XQU 35 7 SN S(Y 2839

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Y oate Daytime Fhone #

AV 249200

CR2E034 (10/02)



