2003 FOR PROF

UNIFORM BUSIN

IT CORPORATION
ESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

INSTANT REPLAY, INC.

P02000018112

Secretary of State

01-09-2003 20094 009 ***150.00

Principa! Place of Business
3814 W NEPTUNE AVE
TAMPA FL 33629

Mailing Address
3814 W NEPTUNE AVE
TAMPA FL 33629

60083042

2. Principal Place of Businass

3. Malling Address

AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ne IR o Pt =
City & State City & State 4. FEI Num f = T Applied For
AT Not Applicable
7 - —
P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additronar
Fee Required
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTE 0’ NELSON T Street Address (P.O. Box Number is Not Acceptabile)
101 E KENNEDY BLVD STE 2700
TAMPA FL 33602
City FL Zip Code

the obligations of registered agent.

S31GNATURE

8. The above named entity submits this staterent for

the purpase of changing its registered office or regi

stered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of registarad agsnt and Iitls if applicable,

(NOTE: Registered Agent signature required whan remstating)

DATE

! FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D 7 Delete TITLE [ Change ] Addition
NAME THAXTON, GERALD D NAME

streeT anneess (3814 W NEPTUNE AVE STREET AUDRESS

or-st-ze - |TAMPA FL 33629 CITY-5T. 2P

TITLE D O oelete e O change  [J Adaition
NAME VALENTI, JOSEPH C NAME

STREET AUDRESS (3814 W NEPTUNE AVE STREET ADDRESS

cry-st-z¢ [TAMPA FL 33629 CITY-5T-21P

TTLE o -~ = [ pelete TITLE [J Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-$T-7IP

TITLE 7 Delete TITLE (O Change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pefete MLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST.21P

TILE [3 Gelate TTLE [ change  [J Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

12. | hereby certify that the information sy
indicated on this report or supplemg
of the carporation or the receiver g
changed, or on an attachment wj

SIGNATURE:

pplied with this filin

Is true and acgu

ik empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
c#nd that my signature shall have
£ 1his report as required by Chapter

the same legal effect as it made under oath; that | am an officer or director
807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

813 -39 ¢yp

(s —7Z~-)/ 74"\ Dfé/élé 3

Davtime Phone: #

%

-
<

CR2E034 (10/02)




