2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne / Jlll 14, 2000 8:00 am
DIGITAL VIDEO ASSOCIATES CORPORATION yd Secretary of State
07-14-2000 90017 019 ***550.00
Principal Place of Business Mailing Address W
390 S. TYNDALL PKWY. SUITE 257 390 S. TYNDALL PKWY, GUIE-257
PANAMA CITY FL 32404 PANAMA CITY FL 324046724
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3457745 Not Applicable
Zip Country Ze Country 5. Certficate of Status Desied ~ []  $8-19 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . _o| Name e . .. .
SHEPAHD. RANDALL L Street Agdress (P.O. Box Number is Not Acceptable)
390 8. TYNDALL PKWY, SUITE 257
PANAMA CITY FL 32404
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed narme of registerad agent and tite if applicable. {NOTE: Registered Agant signatura requirad whan reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Financi
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust Ig[: n daén ;nilr?bnuﬁ;ﬁ: neng O iﬁiﬂ%ﬁig ®
{See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS N 11
TITLE P [ Delste TITLE ' [l change  [C] Addition
NAME SHEPARD, RANDALL L HAME
smreer a00RESS | 137 N. LAKEWOOD DR. STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32404 CITY-§7-21P
TMLE T 1 pelete TMLE (1 Change [ Addition
NAME DONLAN, BRIAN J NAME
streer aooress | 198 DERBY WOODS DR. ] STREET ADORESS
CITY-ST-ZP LYNN HAVEN FL 32444 - CITY-51-ZiP
TITLE S [ belete TITLE [Jchange [ Addition
wne .. | BAUMGARNER, MICHAEL L - IR 1L T— S —_— A, . .
STREET ADDRESS | 1325 WEST PARK LANE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 - CITY-ST-2IP
e [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE ) 3 pelete TITLE [ Change [ Acdition
NAME NAME :
* STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE O Delete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert 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 to executs 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 other like empowered. . 9;0 37
] O HE . ~ i~
SIGNATURE: ___S NE-=E0UR R, Donsbow lo ly 6c HL3

SIGNAYURE AND th OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)




