Y,

* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000001479

1. Entity Name

SOUTHERN VIDEO OF CHARLOTTE COUNTY, INC.

Principal Place of Business

SOUTHERN VIDEO-PEACHLAND
24123 PEACHLAND BLYD.. #A10
PORT CHARLOTTE FL 33954

Mailing Address

SOUTHERN VIDEQ-PEACHLAND
24123 PEACHLAND BLVD.. #A10
PORT CHARLOTTE FL 33854

2, F’rmc\pal of Business
2713 ﬁfﬂﬁm bive

3. Mailing Address

2 A3 PAotsLtns HLvd

Suite, Apt, #, etcﬂf/
Id

Suite, Apt. #, etc.ﬂ/;/

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90096 048 ***150.00

HUUduJdaos

IV ARAN

DO NOT WRITE 1IN THIS SPACE

(T

ity & State - ﬁiy & State 4. FEI Number 65—0364306 Applied For
) p : J
2/” WZ‘V./E /L’ L 7T /‘:’ Not Appiicable
Zip o~ Country Zip }2 — Country . . $8_75 Additional
3 5?/7/ /7/ % 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYMANS, MICHAEL P

[PV

Street Address (P.0. Box N ar i A table
2315 AARON STREET (P.O. Box Numbar is Not Accep )

PORT CHARLOTTE FL 33952

City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, yped o prated name of registered agent and title i apolicanle. (NOTE: Reg'siorad Agent signaturs required wren mingianing! DATE

9. This corporation is eligible to satisfy its Intangible Lt -

" . . . & Finanein

Tax filing requirement and elects to do so. After 1, 2004 T 10. Eiection Campaign Financing $5.00 may B

Trust Fund Contribution.

Added to Fees

CR2E034 {10/00)

{See criteria on back) 1 Maks Chack Pavableio B ta
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME MARABELLA, DIANE NAME
stresT aooness | 26007 TEMPLAR LANE STREET ADDRESS
CITY-sT-2IP PUNTA GORDA FL 33950 CITY-81-2IP
TiTLE ST O elee L [J Chenge [ Ao
NA: MARABELLA, JAMES NAME
sTREFT anoress | 26097 TEMPLAR LANE STREET ADDRESS
CITY-87-2IP PUNTA GORDA FL 33950 GITY-§T-21P
TITLE (] elete TILE (Y charge [ Additia
NAME NEME
STREET ADDRESS STREET ADDRESS
oy-sT-2p CITY-5T-7IP
TITLE 3 oelete TITLE [ Cchange [ Additian
NAME WAME
STREET ADDRESS SYREET ADDRESS
CITY-ST 2P CITY-$1- 2P
TILE [ pelere TITLE [ Crange [ Addion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE [ Delate TIfLE [ Charge [ Addition
NARE MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-20P GITY-51-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legai e

of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 11

changed, or on an attachmen‘[

an address, with aifother like emp ered.

/7/# + Wﬁ%{ {%

effect as if made under oath; that | am an officer or director

or Block 1271

oy

OF SIGNING OFFICER OR DIRECTOR

oate DEyt e Phore o

-




