2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027809

1. Entity Name

VIDEOS IN REAL ESTATE, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90010 036 ***150.00

Principal Place of Business Mailing Address
5834 NXV. 74TH ST 5934 NW. 74TH ST
SUITE 1004 SUITE 1004
PARKLAND FL 33067 . PARKLAND FL 33067-245 v
Suite, Apt. #, etc, . Suilg‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0743157 Not Applicakble
Zip Country Zip Country 5. Gertificate of Status Desired ] $8-79 Additional
Fee Required
e ——__B._Name and Address of Current Registered Agent — — S 7.-Mame and-Address of-New-Registered Agent ——4F————— 1 —
Name

PACE, THOMAS V SR
5934 NW. 74TH ST
SUITE 1004
PARKLAND FL 33067

Street Address {(FP.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flarida,

SIGNATURE
Signature, typed or printed name of registered agent and title It appiicable. {NGTE: Registered Agent signature required when reinstating) DATE
o o s e oty e | FUENOWM FEE 815000 | 1o chn campaonFronig - $5.00 iy
g e ' . Trust Fund Congribution. 1 Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME PACE, THOMAS V SR NAME
STREETADDRESS | 5634 N.W. 74TH ST STREET ADDRESS
CITY-ST-21P PARKLAND FL 33067 CITY-§T-21P )
TILE 1 pelete TITLE [ Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIILE - T T O elete TImLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-21P
TME 1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1 ’ CITY-57-2P .
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Ficrida Statutes. | further certify that the information
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 officer or director
of the corparation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addresyw
' N - ';r 4:‘:1" /. / L Ll i
SIGNATURE: S A ; Gk,

‘;{(//o A—o Rsef-294- 005 2.

l Date Daytma Phone #




