2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

P96000091346

FILED ;
May 27, 2002 8:00 am|

Secretary of State

SILVER SCREEN VIDEO OF OCALA, INC. 05-27-2002 90371 034 ***150.00
PEDADTA AP 15 o
Principal Place of Business Mailing Address ML QT}
184 MARION OAK BLVD 6252 S.E. 89TH 3T. . -
QCALA FL 34473 QCALA FL 24472 R
us
2. Principal Place of Business 3. Mailing Address ”"”"l Hl ||" ||m "”| mu "m Il”l Ilm |‘|I"““ “m |I“ lll‘
| 159 Marion Ock Bl | 6252  S.E §9th St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
D(' i, |G FI p .
City & State City & State 4. FEJ Number Applied For”
Ocale. El 50-3415549 Not Appicabis
T Tzip = T AP Caunty T NS N ey Zlp ez [= - Gouintry = == BAG Y et et e e s e e 8827 B ad ditional =
3 qq7 3 }ﬁ! . MS p 3 \f"l -) j’ WI—(# A' 5. Certifi¢ate of Status Desired O Fee Required

6. Name and Address of Current R

egisterad Agent

7. Name and Address of New Registered Agent

NOVELLA, MICHAEL A JR
6252 SE 89TH ST
OCALA FL 34472

Name

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

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registared agent and titls it applicabla.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

(See criterla on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. B/

FILE NOW!!! 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 Centribution.

$5.00 wmay Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [Jchange  [] Additien
HAME NOVELLA, MICHAEL A JR NAvE
STREET ADDRESS | 9353 SE MARICAMP ROAD STREET ADDRESS
CITY-ST-ZiP QCALA FL 34472 CITY-S5T-2IP
E [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
2| CITY =BT 2P e o e =S e e e it e GRCITYCSTZP | R S SN, e e et -
THLE T Delete TITLE [JcChange [ Addision
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vefete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an #dress,

SIGNATURE:

of the corporation cr the receiver or trus}ee empowered to exccute this report

ith af other likgeempowsare

y }

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICERDR mREc{Bﬁ

Y=g

Data

Daytimg Phone &

CR2E034 (9/01)



