FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT #  P96000061789
1. Entity Name 01-10-2003 90217 037 ***150.00
THANKS FOR THE MEMORIES VIDEO PRODUCTIONS, INC.
Principal Place of Business : " Mailing Address
4022 GREEN BLVD 4022 GREEN BLVD
NAPLES FL 34116 N i NAPLES FL 34116 ) B 1. o ) L
i . A
.2. Principat Place of Businass 3. Mailing Address -
_ Sp0 RBERRELEY 49/4
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State /\;ﬁj@«;}:'ieé 5 FA 0é/£94 4. FE! Number m22 Szf:l:(;'i)afble
Zip Country Zip Country » ) $8.75 Additional
3 ‘///‘2_ Coll ER 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent - . 7. Name and Address of New Registered Agent
Name
?OEQ?]RSEEA:SL?: DRWE Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112. - -
City FL Zip Code

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

the abligaticns of registered agent.
» .

SIGNATURE
. Signalture, typad or printed name of regisiared agent and titla if applicable. {NOTE: Registered Agent signatura raquired when rsinstating} DATE
-
= FILE NOW!! FEE IS $150.00 ) _— .
9. Election Campaign Fi in

After May 1, 29_0 3 Fee will be $550.00 Trust lFund Coatr?buli:na.nc s | fdsd'e(c)i(?oh!!?u;sa ¢
Make Check Payable t0 Florida Department of State
10.- A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D ks 1 Detete TITLE [J Change  [] Addition
NAME GEORGE,. JOHN NAME
staeer aooress | H090 BERKELEY DRIVE $TREET ADDRESS
orv-sr-2r | NAPLES FL 34112 CITY-ST-2P
TITLE D [ pelete TTLE O change [ Addition
NAME GEORGE, LORRAINE A g NAME
streeT DoRess | 5080 BERKELEY DRIVE STREET ADDRESS -
GITY-ST-21P NAPLES FL 34112 CITY-ST-2IP
TINLE . - - [ Defete “TITLE - T T 7T Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further cer tify that the information
indicated on this report or supplemesntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 it

changied, or on an attachment with an address, with all other like empowered. 2 3 o
-4 ran AP AR ek
SIGNATURE: _— o%ﬂ’ U@ D2 NN GT7TH 003  Y5ca3,00
‘I'I.ME ANDTYPED OR PRINTED NAME COF SIGNING #FICEH OR DIRECTOR Dala Daytme Phona #

AY  RGHEIGO [

CR2E034 (10/02)




