2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 29, 2002 8:00 am

1. Eniy e ecretary of State
FRONTIER VIDEO DISTRIBUTORS, INC. 04292002 90195 033 ***150.00
Principal Place of Business Mailing Address
22059 US HWY 19 N 22059 US HWY 13 N
CLEARWATER FL 34625 CLEARWATER FL 34625
?w
A
"I 2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3221830 Not Applicable
R LA leZP e o ] COUNY . o = ol 5~ Certificate of Status: Desirad—=— E}—-—-$8-15—'$df"“°ﬂa' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLYNN' Sireet Address (P.C. Box Number is Not Acceptable)
22059 US HWY 19 N
CLEARWATER FL 34625
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 namae of registered agent and utle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. P o ) n
9. This Fprporhtlc‘)n is eligible 1o satisty iis Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fees
(See criteria on back) . Make Check Payable to Department of State '
1. B * QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change T Addition
NAME VAN VOORHIS, DAMON NAME
sTaeeT AoDRess | 2988 PINEWOOD RUN . STREET ADDRESS
orv-st-ze | PALM HARBOR FL 34884 CITY-ST-2IP
THLE D O Delete TLE O Change [ Adelticn
NAME FLYNN, SEAN NAME
_smeer aboress | 510 FAYETTE CIRG. S. STREET ADDRESS
“orv-st-2p | "SAFETY HARBOR FLT 34695 = = v m—=reee=—~ Sl O ST- TP L . i |
TITLE O Delete TILE ] change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ 1 Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE O Delete TIMLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
13. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate 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 {ruglea-sAmow ecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 21T addr gssw .
Ve vl : - -t o .J ‘-3.
SIGNATURE: S T A SHRIK 1afoa
PES-OR RRIN E aNING OFFICER OR DIRECTOR Date Daytime Phone #

VLAY

nv

CR2FN34 (9/01)




