2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014806

1. Entity Name

VANDIVER TELEVIDEQ, INC.

) FILED
© May 08, 2000 8:00 am
Secretary of State

05-08-2000 90082 047 ***150.00

Principal Place of Business Mailing Address

2711 WOOLERY DR P.0. BOX 8844
JACKSONVILLE FL 32211 JACKSONVILLE FL 322390844
us

2. Principal Place of Busingss 3. Mailing Address

I

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 3605 Applied For
59-32 0 MNet Applicable
Zi Count i iti
P ountry 4 Country 5. Certificate of Slatus Desied [ 98- Additional
Fee Required
8._Name and Address of Current Registered Agent e P T -~-7._.Name and Address of New Registered Agent R
Name )

CANDETQ, MICHAEL A
200 W FORSYTH ST STE 1100

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32202 :
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 printad nema of registered agent and title if applicabla - {NOTE: Ragistered Agent signature required when reinstating) DATE
-

. ’ . Py . . « 1 y gy

@ This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Caontribution, Added 1o Fees

0

{See criteria on back)

Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE 1] O Delets TILE O Change ] Addtion | &

NAME VANDIVER, CLAYTON NAME =3

STREET aokess | 2711 WOOLERY DR STREFT ADDRESS §

CITY-57-21P JACKSONVILLE FL 32211 CITY-ST-21P u
ol

TILE O pelete TILE [l Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-5T-2F

TIMLE [ pelete - TME . - - - - - (3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-8T-TiP

TILE 3 pelete TITLE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

Y- ST- 7P CiTY- §T-2P

TTLE 1 pelete TITLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZP

TITLE [ Delete TITLE [Ochange [ Addition

NAME

STREET ADDRESS ADDRESS

CITY-ST-2IP

N
13. | hereby certify that the informatjprf supplied v}
indicaled on this report or sugglemental re

of the corporation or the re

SIGNATURE:

rthe exemption§tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
(&t my signature shgll have the same legal effect as it madeonder oath; that | am an officer or director
fort as required B A0Z-Rlerida Statutes; and thajfny name appears in Block 11 or Block 12 if

Goq- 744 -0035 |

SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING omcs?d’n DIRECTOR

{ Date Daytime Phone #

“*5%7069




