FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 08. 2002 8:00 am
DOCUMENT #  P95000039740 / Slt):cre’tary of State

1. Entity Name

EUROCCAM VIDEO PRODUCTIONS, iNC. : / 09-08-2002 90089 032 ***550.00

Principal Place of Business Mailing Address

81 WEYMOUTH LANE 81 WEYMOUTH LANE

PALM COAST FL 32164 PALM COAST FL 32164

2. Principal Place of Business 3. Mailing Address ”"“"”“ ’Im I"“ ||"| ""“lm m'”m”lm "I" m" II“ 'IIl
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For

65-0594587 Not Applicable

Zip Counlry Zip Coumry D $8_75 Additional

5. Certificate of Status Desired

Fee Required

__6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
Name
PAUL M. GUNTHARP JR' PA. ‘ Streat Adgress (P.0. Box Number is Not Acceptable}
185 CYPRSS POINT PKWY SUITE #6
PALM COAST FL 32164
’ City FL Zip Code

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

a—

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
"—‘ . . .. . . . m .

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0 O Delete TITLE [ Change ] Addition

NAME SHIPMAN, DAVID B NAME

STREET ADORESS | 81 WEYMOUTH LANE STREET ADDRESS

crv-st-ze | PALM COAST FL 32164 CiTY-ST-2P

TITLE [ pelete THALE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P ) }

TITLE [ patete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-7IP

TITLE [ pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 3 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [ change [ Addition

MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP *
F.Y

13. | hereby certify thalifanformatign supplied with this filingfdbes not quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certiy that the information

indicated on this regg ¢ntal iEbprt is true andfaagurate and that my signature shall have the same legal effect as if made under, oath; that | a officés cr director

of the corporation or ! A
changed, or on an attaghm ith W Agddieks, with

Esﬂﬁﬁ WNid b tl N ) t\. .

| G OFFICER OF DIRECTOR Date Dytirke Pifane #

ﬁﬂ qcutethis report as required by Chapter 607, Florida Statutes; and that my narhe appears in Block 11 oMBlock 12 if
cther Mo efhpower2tk X

SIGNATURE:

VL0 L WS

4V

CRZ2E034 (4/02)



