-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:

DOCUMENT #  P92000001479 Secretary of State
1. Entity Name 05-02-2003 90142 018 ***150.00
SOUTHERN VIDEO OF CHARLOTTE COUNTY, INC.
Principal Place of Business Mailing Address
24123 PEACHLAND BLVD 24123 PEACHLAND BLVD
UNIT # 4 UNIT # 4 }
B DR
2. Principal Place of Business 3. Mailing Address
—SuieApt b OO . o - - suite, Apl. 4, elc. . . ﬁé‘ECK-HERE%IEMAKING CHANGES—= . = _
City & State City & State 4. FEI Number Applied For
65%643% Not Applicable
4P Couniry 2 Country 5. Certificate of Slatus Desied ~ [] 3879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agent

K Ris 7ine . Cplepld

Streat Address (P.O. Box Number is Not Acceptable)

HAYMANS, MICHAEL P
2315 AARON STREET

PORT CHARLOTTE FL 34952 L6057 Fenliga las
v fowT 4 oot  FLITF5HP7

8. The above ramed e my submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o D e W pe  HOSTWE Cptcos S b

SIGNATURE
ngnatls. typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) OATE
ke Nown PR S SO0 - e
* Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [J Addition
HAME MARABELLA, DIANE NAME
sTReeT AnDRess | 26097 TEMPLAR LANE STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL 33983 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE [ change [ Additicn
NAME NAME
—STREET ADDRESS: [ = wd o i mmmarm e et e oo+ o v ranee [} = STREETADDRESS -| . — e S TR
CITY-ST-2IP CITY-$T-71F
TITLE D elete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8i-21p CITY-ST-ZIP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P CITY-ST-ZIP

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurale 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, witbsall other like ergoowered.

SIGNATURE: __ JZ2A AT ) Hlexs %UW[ YAt st ///7/ A

IGNATURE AND TYPED OR Pf!lNTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytima Phona #

CR2E034 (10/02)

i



