2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062132

1. Entity Name

PROVIDEO SOLUTIONS, INC.

Principal Place of Business

X001 CURRY FORD RD.
ORLANDO FL 32806
us

Mailing Address

3001 CURRY FQRD RD.
ORLANDO FL 32806-333
us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90016 010 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 0438 Applied For
59-32 1 Not Applicable
i Countr i it
& e Z Country 5. Certficale of Status Desied ~ [] $8:73 Additionat
Fee Required
6. Name and Address of Curremt Registered Agent 7. NHame and Address of New Registered Agent
— - ~ Name P —_

PARK, JOHN N
4949 SOUTH ORANGE AVE
ORLANDO FL 32806

T o ToHd TN REES

Street Address (P.C, Box Number is Not Acceptable)

200 ALY Fofl) fogd

Y pRLPNOO

FL

£

8. The above named entity submits thj

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
SIGNATURE L Todn WL Paex DV\MEL/ f2e50enT /6[00
S\g@pﬁ o print amve of Tegiziered a0eg) and e ¥ applicable. {MOTE: Pegistered Agent signature required when reinstaling} T ' DATE
. e . . "
9. This corparation is eirguble/m satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects io do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

]

(See criteria on back} Make Check Payable o Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete e f'ﬂg_SID!—ﬂT [ change [ Addition
NAME PARK, JOHN N NAME 140, Tortd N

sTREET ADDRESS | 4949 SOUTH ORANGE AVE STREET ADDRESS | 20| cu(l'f L0 fopp

CITY-ST-2IP ORLANDO FL CITY-§1-2P DELMDD |, P 228l

TTLE [ Datete TILE VICE (ReSWOERT | gecde THEY [J Change ﬂ.&dﬂition
HAME NAME ?P;-Q_LI (‘/ﬂﬂlS’ﬁh‘b‘ 3.

STREET ADDRESS STREETADORESS | 200| CALELY FolO EoltD

CITY-ST-2IP CITY-S1-7IP phidnoo. FL 3082

me - - - . e - - CDDolete_ . J-TOLE I o O change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TME 0 Detete e Oichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE Wona W O Detete TImLE O Change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

GITY- §T- 7P CITY-ST-21P

TLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

13. | hereby certif;tha‘i the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. ) further certify that the information
indicated on thig report or supplemental repert is trua and accurate and that my si re shajl have the same legal effect as if made under oath; that | am an officer or dirsctor
te this repo quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustee empowered t0 exe,
changed, of on an attachment with 2n address, with all oth

SIGNATURE: ___SIGNATL HED | Tond N MRS 16Ios  (a)00g- 255

Date Haynme Phona #

SIGNATUHE}PEE OR PRINTED }}(&é OF SIGNING OFFmEWR_’/
4

CR2E034 (9/99)




