e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VIDEO TECH OF TALLAHASSEE, INC.

P95000083842

Principal Place of Business

Mailing Address

Jun 03, 2002 8:
Secretary of State

06-03-2002 91188 031 ***150.00

00 am

[N

————

= e - -

535D SCOTTYS LANE 535-D SCOTTYS LANE HUl4aa0uy
TALAHASSEE FL 32303 TALAHASSEE FL 32303 ]
2. Principal Flace of Business 3. Mailing Address H"Hm “' Im‘ I”" III“ "m"m IIm mll ‘Im ‘Im ||||I ”l' ’Il’

Suite, Apt. #, etz Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

59'334891 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, MICHAEL R
535-D SCOTTYS LANE
TALAHASSEE FL 32303

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of regislared agent and title if applicable.

{NOTE: Registered Agenl signature réquired when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS

I K2

ADDITIONS/CHANGES TCG OFFICERS AND DIRECTORS IN 11

TITLE D T Gelete CTNLE [J Change [ Addition

NAME MARSHALL, MICHAEL R NAME

STREET ADDRESS |535-D SCOTTYS LANE STREET ADDRESS

orv-s-2r | TALAHASSEE FL 32303 GITY-ST-2IP

TITLE s [ Delete TITLE [ Change  [] Addition

NAME BOLAND, JAMES NAME

STREET ADDRESS |536-D SCOTTY'S LANE STREET ADDRESS

CITY-ST-ZIF TALLAHASSEE FL CHY-S81-2IP

TITLE O Defete TITLE [ change [ Addition
CNAME — [ - L mee o o . T NAME . L e e o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE . 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O change 7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) opy-sT-2e

changed, or on an attachment,

SIGNATURE:

}/5\7\’1;04

'eDL\«

Rn.l

‘u

13. | hereby certify that the information supplied with this filjfig does n
indicated on this report or supplementai report is true
of the corporation or the receiver pr trustee ethpowerefl fo executg thisre

an addregs, with

accurafe and thdt my si
uired b

rﬁ

ature shglf have the same legal effect as if

ted in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ade under gath; that | am an officer or director
hapter 607, Florida Statutes; ang that my name appears in Biock 11 or Block 12 i

x> gSo 3{4 3/{2.’7

SIGNATURE Vn ‘v }‘JWME OF TMTN DWH I

Da!e

Daytime Phane # |

L~ P V] AV V) -

Y

?

CR2E034 (9/01)



