2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074525 Feb 08, 2000 8:00 an
THE VIDEQ STORE AT COLONIAL CROSSING, INC. Secretary of State
¢ ] 02-08-2000 90160 001 ***150.00
Principal Place of Business Mailing Address
4600 SUMMERLIN ROAD 4600 SUMMERLIN ROAD
SUITE 7 SUITE C-7 i
FORT MYERS FL 33907 FORT MYERS FL 33819-3003 RUUlJdouu
2. Principal Place of Business 3. Meailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’%92617
Zip Country ap Country 5. Certificate of Staws Desired [ geae'giu'ir;"-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
BT T e e e | Neme e o
JENK‘NS' EUZABETH Street Address (FO. Box Number is Nat Acceptable)
1362 FLORIDA AVENUE
FORT MYERS FL 33901
City FL Zip Code

8. The above narned entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registarad agsnt and title « applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
9. ;hfs corporation s eligibte to satisfy its Intangible FILE NOW!!I FEE i!"f $150.00 10. Etection Campaign Financing $5.00 May
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added ‘= ~
(See criteria on bagk) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete E O Chanpe T
NAME JENKINS, ELIZABETH HAME
sTReeT aporess | 1362 FLORIDA AVENUE STREET ADDRESS
oiv-si-2¢ ) FORT MYERS FL 33001 CITY-ST- 1P
WLE D [ pelete TITLE {JChange [
NAME JENKINS, BILL D NAME
streeT aporess | 1362 FLORIDA AVENUE STREEY ADDRESS
CITY-ST-2IP FORT MYERS FL 33301 CITY-ST-2P
TITLE [ Detete T O Change [1°
NAME NaME | . e . -
STREET ADDRESS |~ ="~ AT T e "STEET ADDRESS |
CITY-ST-2IP CiTY-ST-21
TITLE [T Delete TITLE Oithange T
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-IF CITY-ST- 7P
TME (1 petets TITLE ‘ [ Change [
NAME NAME
STREET ADDRESS .. ; STREET ADDRESS
CITY-ST-2IP CiTY-ST-70
e [ Detate TME (O Change  [*
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7IP

13. | hereby certify that the information supplied with thisAling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. ) further certify that 1=z *=*--—~
indicated on this report or supplemental report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or . &~
of the corporation of the regeiver of trustee empowedsg 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black

withlaWjother like empowered.
ﬂ ST, .y .00 Gd4(-924-05/ €
pm?\ﬁ G OFFICER OR DIRECTOR Date j Daytime Phona #




