FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

DOCUMENT #  P93000088090 Secretary of State
o4 ok ok
A-1 VIDEO, INC. - 02-21-2002 90090 035 150.00
Principal Place of Business Malling Address
10700 STRINGFELLOW RD 10700 STRINGFELLOW RD
STE-T0 ‘ STE- 70
BOKEELIA FL 33922 BOKEELIA FL 33322
- : I AR LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650458788 Net Applicable
Zp Country Zip . Country 5. Cortificate of Stafus Desired (] $8'7.5 AE’Q““},’I@L..« -
T o ) - ST o mTrTTm e T I " Fee Raquired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALI.S, GORDON Street Address (P.O. Box Number is Neot Acceptable}
12281 DOLPHIN RD
BOKEELIA FL 33922
City 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.

SIGNATURE
Signature, typed or printed nama of registered agent and Gile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
e g roquiementand sects 1 o 5.+« Aftr May 1 2002 Foe wil ne 958000 10. Election Campeign Financing $5.00 May B
(See criteria on back) Z’ Make Ghack Pa’ bie 1o D . Trust Fund Contribution. [ Added to Fees
=i} yable to Department of State
11. K QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delste TITLE [ change [ Addition
NAME WALLS, SUZETTE Y NAE
STREET ADDRESS | 12281 DOLPHIN RD. STREET ADDRESS
GITY-§T-71P BOKEELIA FL CITY-ST-2IP
TILE VS [7] Detete TITLE [Jchange [ Addition
NAME WALLS, NEIL G NAME
STREET ADDRESS | 12281 DOLPHIN RD. STREET ADDRESS
GITY-ST-71P BOKEEUA FL CITY-ST-ZiP
TLE - T CDoeewe” fme 7077 T T I Chiafige (7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 3 Delete TWTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-5T-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f LGN G REELRBEN WALLS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

COLTOYY

nv

CR2E034 (9/01)



