2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071607

1. Entity Name ta,

VIDEO PROTECTION, INC.

]

Mailing Address

3135 GRAFTON STREET
SARASCTA FL 34231-7420

Principal Place of Business

3135 GRAFTON STREET
SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Adcress

FILED
Jun 28, 2000 8:00 am
Secretary of State

06-28-2000 90001 038 ***150.00

Suite, Apt. #, glc, Suile, Apt. #, elc, DO NGCT WRITE 1M THIS SPACE.
- City & State City & Slate 4. FE! Number 65 0775 4 Applied For
. 20 Not Applicable
Zp Country thr Cauntry 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Narme and Address of Currant Registered Agent -

7. Name and Address o!.New Registered Agent -

Name

COLEMAN, DELMA J
3136 GRAFTON ST

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

SARASOTA FL 34231

City

FL ! ZIp Code

8. The above named entily submits this Statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Swgniature, lyped of primed name of régistared agent and ile d spplcabie

{NOVE. Registved Agent signature requirad whan ranstating) DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fae will bs $550.00

9. This corporation is aligible to satisly its Intangible
Tax fling requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contdibution, |

$5.00 May Ba
0 ... Added o Fees. _ |

TT(Sedtriteria’on’aack) TS0 Make Check Payatile to Departmént of St ™| ——
1. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
e PSTD ] Oelete e Ol Change [ Additon |
NAME COLEMAN, DELMA !} NAME @
staeet aooress | 3136 GRAFTON STREET STREET ADDRESS 3
or-st-ze | SARASOTA FL 34231 CITY-ST-2P ]
TLE [ Getate T3 O] Change [ Addilion G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST1-2P

STE = e - e e o - - - [ petete - THILE .- e e lem it o s e —=» ~[O.Change [ Addilion-{
NAME NAME
STREET ADDRESS STREET ADDRESS
ovstze oo o Qowsae | e L - e P -
e O Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS '
CITY-5T-0P CITY-ST-2P
TME 3 elete LT3 [Cdchange  [] Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
e . ) Delets TTIE Clcrange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 9P CIFY-ST-2P

13. | hereby certl
indlicated on this raport or supplemental report is true an

changed, or on an attachment with an address, with alt other like empowered.

that the information supplied with this ﬁling does net qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | lurther cenlify that the information
accurale and that my signature shall have the same legal effest as if made under osth; that | am an officer or direclor
of the corporation or the recoiver of irustee empowared to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 121t

SIGNATURE:

ufoglod Qui-9ee-36n

Daytime Phonar #




