2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000042515 Aug 17,2000 8:00 am
T oty Name Secretary of State

INTEGRATED TELEVIDEOQ, INC. 08-17-2000 90003 043 **%550.00
Principal Place of Businass ~ Mailing Address
$5H-OLO-WINTER-GRADEN-RD U57A § HIAWASSEE RD

oo g ADO73108 .

ORBANDD-F-32885 - ORLANDO FL 32835

-us i us -
5533 S -Orhnge Jue. -
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity 5\'State = " City & State 4. FEI Number 34469 Applied For
6‘_ OU’\!SD $\®“& 0"/ 59‘ 82 Not Applicable
Zin Cauntr ‘ Zip Country i ; $8.75 Additional
5’2-8 oq C\J g q 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent
Name
gSESQM#AIL(g‘Y %%BERT Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code

'8, The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE M AN S\L\ B-14-00
STt - vSignanre, typed of printed Togistered agent and fille f applicable. [NGTE: Registered Agent signaturs required whan reinsiating) GATE

”,

9} This corporation is eligible to satisty its Intangible |~ -~ FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and eiacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. OO  Added 1o Fees

(Sea criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AN DIRECTORS IN 11 B
TITLE 1D O telets THLE [JChange [ Addition §
NAME SERWATKA, ROBERT NAME =
STREET ADDAESS | 8606 TANSY DR STHEET ADDRESS =
CITY-57-2IP ORLANDO FL 32819 CITY-§T-2IP j
TITLE O pelete TLE [ change (] Aadition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - - o - Elosete — R Tme - . - T T = [CJrChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
THTLE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-ST-2P CITY-5T-ZIP
TNLE 1 palate MLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or suppiermentai 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othér like empowered.
Q-4 -60 407 -438-2606D

Date Daytime Phone #

SIGNATURE:




