FILED

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowared to executa this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111

changed, or on an attachmeng with an address, with all gther like empowered. / /

OR PROFIT CORPORATION ‘ 3
UNIFORM BUSINESS REPORT/{UER) Jul 23,2003 8:00 am &
DOCUMENT # P0O2000115624 Secretan Yy of State 3
1. Entity Name 07-23-2003 90054 031 ***550.00
VIDEO CITY OF ALACHUA._, INC.
Principal Place of Business Mailing Address /
15530 NW HIGHWATY 441 15530 NW HIGHWATY 441 !
ALACHUA FL 22615 ALACHUA FL 32615
?39 E;ax 219%
Suite. Apt. 4, eto. . Suite, Apt. #, ete. . ] CHECK HERE IF MAKING CHANGES
City & S_tgle ) City Slate A 4. FEI| Number J4pplied For
S e S A_ C\C Jq‘“f'—‘:'E" DR W Xt —1""' \ Q““_’“"’ “—| INST Appiicabla
Zip Country ' Coyety ” | $8.75 additional
, 'Szm\ (0 &; 5. Certificate of Slatus Desired d Feo Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address ot New Reglstered Agent
' Name
MACKINNON’ GEORGE E Streat Address {P.0. Box Number is Not Acceptable)
825 NW SANTA FE BLVD :
HIGH SPRINGS FL 32643
City dv FL Zip Code
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. | am familiar with, and accept
the cbligations of regislereq agent,
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
I . e e A e
) FILE NOW!I! FEE lse?flslsobgus'ﬁo 55 e T = 9 Election Caimpaign Financing $5_00 May Be
:mkmmmmw . Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State - an '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 3 Celete TITLE ) [ change [ Addition | &
NAME MACKINNON, GEORGE E NAME E3
sTREET ADDRESS | 825 NW SANTA FE BLVD STREET ADDRESS §
eIy -51-2IP HIGH SPRINGS FL 32543 CiTY-ST-2IP w
- [as
TME "1 STD O Delete TMLE (3 Change [ Addition | O
NAME MACKINNON, CYNTHIA L o HAME
STREET ADDRESS | 825 NW SANTA FE BLVD ) STREET ADORESS
CITY-ST-2IP HIGH SPRINGS FL 32843 CITY-ST-ZIP
TILE [ pelete TITLE - (O crange [ Addition
NAME NAME g
STREET ADDRESS . STREET ADDRESS ¥
CITY-§1-2IP CITY-ST-2IP
TTLE . ’ [ oetete” TITLE e S B L o Andition
NAME ez = R e G
_STREETADDRESS | == " e e T T STAEET ADDRESS
CITy-ST-2IP CITY- §T- 21
TITLE O Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete THLE [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day\um& Phone #



