2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000026422 Jan 29, 2000 8:00 am

1. Entity Name
VEDIA ALERT, INC. Secretary of State

01-29-2000 90022 007 ***150.00

Pringipal Place of Business Mailing Address
717 HAZY MEADOW CT P.O. BOX 20214
BRANDON FL 33510 TAMPA FL 336220214
us . .

S s o [ L

Sune Apt # ets. ”__Sul'tg. Apt. #, etc. calon e = - DO NOT-WRITE INTHIS SPACE. ~-

-

City & State City & State 4. FEI Number | JApplied For
J&sz A [ . 59—3238920 | |Mot Applicable

Zip Country Zip . Country " . $8.75 additiona!
%/5 fqy{ 5. Certfficate of Status Desired 1 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORQS, MICHAEL v Street Address {P.O. Box Number is Not Acceplable)
717 HAZY MEADOW C"]'
BRANDON FL 33510

FIE SO City ) FL l Zip Code

8. The above naWty ubmitgthis, statemem the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /

Sn ature, typed or printed N sof?(:s eb'!gent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DA‘FE
!r, .
9. This cor orét n.is eligible to sansf itd Intangible . | s - . -FILE NOW! FEE IS $150.00. —- - - =) o orprms, vmn | - o dee—meimze - x - -
Taxﬁlin;reqtfremem%and clacts mydo s R R After MAY 1. 2000 Feo wiil$be $550.00 107 Eidetion Gampaigh Financing $5.00 May Be
- ’ ’ . Trust Fund Confribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12 ADDITIONSICHANGEgTO OFFICERS AND DIRECTORS IN 11

TiTLE oP O Dekete TITLE [ Change [ Addition

HAME BEAVER, RALPH HAE

streer ADDRess | 3933 E EDEN ROCK CIR STREET ADDRESS

CITY-ST-7P TAMPA FL 33634 . CIFY-$T-2IP

me o fDVST - OJ Delete TITLE [} Change (1) Addition

NAME 5 SOROS MICHAEL NAME . N N

sTReT A0DRESS {717 HAZY MEADOW CT smeetaochess | 2 JOF  Magwesd i lls LN

Crvy-sT-2iP BRANDON FL 33510 ciy-sT-7P vaLricd, 335 ¥

TITLE [ Delete TITLE - [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

TITLE [ Detete TITLE [ change  [] Addition
L B . e o AMME e i seme— e e e o s

STREET ADDREGS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TILE 1 Delete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP, CITY-ST-2IP

T R OJ Delete TITLE [ Crange [ Addition

HAME NAME

STREET ACDRESS N STREET ADDRESS

CTY-S7-2IP CITY-ST-2IP

13. ll hereby certfy, that ihaf mformatlun supnlied with this fiing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplg#iental report is true and accurate and that my signature shal! have the same lega! effect as if made under cath; that | am an officer ar director
of the corporation or the receifef gr trustee o d  to ex?cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y ; Re) ke empowere

SIGNATURE: __/ i :'?:O\ﬂ S A Swot Dowks iy Primere-nd

HINFEDATAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phene #




