2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 10, 2003 8:00 am:

DOCUMENT # P94000031327

1. Eniity Name

SUPER VIDEO OF PORT CHARLOTTE, INC.

Secretary of State

03-10-2003 90778 039 ***150.00

Ca d{ f Al
7£‘£nci€al Place of Business d‘?ﬂ%g Address
3646 TAMIAMI TRAIL <4646 TAMIAMI TRAIL

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

AT ARG

2. Principal Place of Business

1 Pla 3. Maiting Addrgss— ol
::J‘HS | am'iawm

5. 4 grmoanmie | tad

Vra. |

) Suite“'ApL # elc.

Sulthc /N/ j

[ CHECK HERE IF MAKING CHANGES

Ve e 'tbﬁl, OVt £

Applied For

4. FEI Number 36’3949085

Not Applicable

e ! Bﬁqs 2

e oTle

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

8. Name and Address 01‘ Currem Reglstered Agent

7. Name and Address of New Fleglstered Agent

e S - = — -z == Pl U —

‘Name

*

HAMPTON ROBERT
1716 MANASOTA BEACH RD

Street Addre

55 (P.C. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City

Zip Code

FL

the obligations of regiglgrgd agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATpHE

Signatura, typed or printed name of registared agent and tite if applicabla (NOTE: Registered Agent signature red
Wiy

uirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
) Make Check Payabie to Florida Department of State

o,

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE P O petete TITLE S . (3 Chenge  TiCAddiion
we  |HAMPTON, ROBERT J we  [eaming Williams
steeeT anoress | 1716 MANASOTA BEACH RD STREET ADDRESS | oy Pwive
3624 Tangenwe
cry-s1-2p | ENGLEWOOD FL CITY-ST-ZIP Ot Jaoles C. .l_u L 334¢ b
TITLE VP [ Delete TIILE 1 [ Change [ Addition
e HAMPTON, MARGARET A e Kirsten Gardner
steeT ADRESS | 1716 MANASQTA BEACH RD STREET ADDRESS FUEYS . \[ o v¥a Avenul
crv-st-2p | ENGLEWOOD FlY CITY-5T-21P 3 n o & hy ¢ 0'7
TIE ' o 1 Delete TITLE ) () Ghange [ Addition
NAME T T NAME ToTTmTrE " R T
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-20P
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP

of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter

changed, or on an attachment with-an address,with aj ojfer like empowered.
A A AZETRTTD

vi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir|
indicated on this report or supplemental report is true and accurate and that my signature shall have t

=D Qo \w/

Section 119.07(3)i), Florida Statutes. ! further certify that the information
ne same legal effect as if made under oath; that | am an officer or director
EQ7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Hmp"ron 3]7 fos Tt1-474-729

SIGNATURE:
SIGNA'I'(IFIE ANDTYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTCR

Date Dawtime Phone #

AV YhEYesU

CR2E034 (10/02)

2



