2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2002 8:00 am

DOCUMENT #

1. Entity Name

P96000061789

THANKS FOR THE MEMORIES VIDEO PRODUCTIONS, INC.

Secretary of State

02-04-2002 90114 046 ***150.00

Principai Place of Businass

4022 GREEN BLVD
NAPLES FL 34116
us

Maiting Address
4022 GREEN BLYD
NAPLES FL 34116
Us

{49449V

MR A

2. Principal Place of Business 3. Maifing Address

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

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65.%83622 Not Applicable
Zi Count Zi Count iti
P uniry P uniry 5. Certificate of Staius Desired ] $8'75 A_ddltlonal
Fee Reguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

o oY GEORGE

YD " BERRELE) orive

City

NAPLE S

52

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 VC% A A (A

Jure, typed or printed narme of registersd agent and mlé'nl applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

o 1%, 2002
S

9. This corporation is eligible to satisfy its intangitle
Tax filing requirement and &lects to do so.

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE g—p /}/_ N C" FOROGL Cthange [ Addition
NAME GEORGE, JOHN NAME ORIVE
STREET eD0RESS | S46-WHITTEN-DR sreErsooiess | S (0 GO BERKELEY
CITY-ST-21P NAPHESFL CITY-87-2P NAPAES =73 340 2
TITLE D [ Delete TILE AOCRRAINE B GEORLE thange ] Addiion
NAME GEORGE, LORRAINE A NANE 060 BERkELL y ORWE
STREET ADDRESS | S4PA-WHITTENDR STREET ADDRESS
S STZP | NAPEES-FE4T08 asiie | NAPRES  Fh. 39N 2
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREEY ADDRESS | - STREET ADDRESS n e e
CITY-ST-21P CITY-§7-2IP
TITLE O velete TTLE O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2P
TITLE O Delele e [OChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmLE O Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2Ip

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.
P Z 9:-: n
sionature: _JGATURE LR

G/~

@TURE AND TYPED OR PRINTED NAME OF SIGNING OF!

CER OR DIRECTOR

Date Daytime Phona #

f\ya/"l' /17 OR  Y<~3/450
~r

AY 9956050

CR2E034 (9/01)




