, FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  8.8¥000

ecretary of State
DOCUMENT #  P98000029318
1. Entity Name 04-07-2003 90741 042 ***150.00
VIDEQ LAND OF DOWLING PARK, INC.
Principal Place of Business Mailing Address
23527 C.R. 250 11721 116TH TERR.
LIVE QAK FL 32060 UVE OAK FL 32060
2. Principal Place of Business 3. Mailing Address |||I"|I| “I |||I’ IIW Ilu‘ |||” m” |I“I "l‘l !"" "m Nl” ||“ ‘ll’
Suite, Apt. #, atc. Suite, Apt. #, atc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3501000 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | $8.75 aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e T = e
REUFORD, JERRY . o Street Adzi_ress (P.O. Box Number is r\];t'A;;;;t—aqbl_t;} T 7
11721 116TH TERR.
LIVE QAK FL 32060
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW1!! FEE 1S $150.00 . )
i . ign Fi i
At May 1, 2003 Fos wil b $550.00 L e o S50 e

Make Check Payable ta Florida Department of State '

10. . OFF!CERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 2 Delete Tine O Crange 3 Adition | &

NAME RELIFORD, JERRY i NAME e

STREET ADDRESS | 41721 116TH TERR. i STREET ADDRESS 3

CITY-$1-21P LIVE OAK FL 32080 RN CITY-ST-2IP g
o

i T - &

TITLE vsSTD [ pelete ITLE [ Change [ Addition ]

NaE RELIFORD, LUTRELLE NNE

STREET ADDRESS | 19721 116TH TERR. STREET ADORESS

omv-s2e | LIVE QAK Fl. 32060 oy-1-2P

TILE [ Detete e [J Change [ Addition

NAME - —— ) . P e [ e o e x -

STREET ACDRESS STREET ADDRESS

CITY-§T-ZiP Ciry-ST-2IP

TITLE [ pelete TITLE [ cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Dpelete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (—\S ! . C
(. TECRUUREANTTYPEDOR PRI i s _ . [DesmeProses




