FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30018 039 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P84000007833

1. Entity Name

FRONTIER VIDEQ DISTRIBUTORS, INC.

Mailing Address

22059 US HWY 13 N
CLEARWATER FL 34625

Principal Place of Business

22059 US HWY 19 N
CLEARWATER FI. 34625

DO NOT WRITE IN THIS SPACE

A

2. Frincipal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

Applied For

City & State City & State 4, FE| Number 59_3221330
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a $8.75 Addtional

Fee Required

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

‘0526519

CRZE034 (10/00)

oo R el I e S LSS e T S e e — L N T e _ ——— e -

FLYNN’ SEAN Street Address (P.Q. Box Number is Not Acceptable)

22059 US HWY 19 N

CLEARWATER FL 34625

City FL Zin 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 prinied name of registered agent and title it #pplicable. (NOTE: Ragistared Agent signature reguired when reinstating) DATE
. L e ) m
8. This corporation is eliginle to satisty its intangibie FlLE:IOW... FEE lS. $1 50.000 10. Election Campaign Financing $5.00 May Bo
Tax |||II‘1lg rlequwemem and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 3 celete TITLE [ Change [ Addition
NAVE VAN VOORHIS, DAMON N
STREET ADDRESS | 2988 PINEWOOD RUN STREET ADDRESS
CITY-ST-ZIP PALM HARBQR FL 34684 CITY-S1-2IP
s D 1 elete I Tme O Change [ Addiion
N FLYNN, SEAN NAVE
STREET ADDRESS 510 FAYETTE Cch S. STREETADDR_ESS
CITY-ST-2IP FEI'Y HARBOB_EL 34695 CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
_NAME —_ e m———— e e o _BONAME_ ] - - S v S

STREET ADDRESS STREET ADDRESS
CiTY-3T-Z2IP CITY-ST-2IP
TILE [ Deleta e [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IF
TITLE O petets TIME O Change [ Adgition
NAME RAME i
STREET ADDRESS H STREET ADDRESS :
CITy-ST-2IP CITY-ST-2IP !
TMLE [ Delete TALE [ Change [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITy-ST-2IP |

13. | 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 information
Indicated on this repert or supplemental report is trug and accurate a3d that my signature shall have the same legal effect as if made under oath; that | am an officer or director }

of the corparaticn cr the receiver or tru d 1o executd g pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if
’ e erpbwered,
i

SIGNATURE:

Daytima Fhone #

changed, or on an attachment with
|GNATURE AND RYP| anﬁrsn unug }WIGWIHEUOR . /WEH 2 4/ Y




