2001 UNIFORM BUSINESS REPORT (UBR) FILED |

1 Deytima Phone #

. o L ] )
DOCUMENT # P98000053054 Apr 19, 2001 8:00 am
" HIGH VISIBILTY PRODUCTIONS, ING ecretary of State
' ‘ 04-19-2001 90080 014 ***150.00
Principa! Place of Business Mailing Address
8225 STERLING LN 9225 STERLING N
FORT RICHEY FL 34868 PORT RICHEY FL 34668 WUvJliog/f
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3519869 Applied For
Not Applicable
- " - —
2P Country Zip Country 5. Certificate of Status Desieg ~ [] ~ 98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ __ OBER,.BETTE . .. e S S S S
T T : i Street Address (P.O. Box Number is Not Acceptable
9225 STERLING LN ‘ prase)
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registered agant and title if applicable. {NOTE: Registered Agemt signatura requirad when reinstating} DATE
. L o . m
9. This corporation s englblj tcl) sattsfy(;ts Intangible FI:_‘E 310‘.’:00 I;EE IS'“$1 50.50500 0 10. Election Campaign Financing $5.00 May 8o
Tax 1||ng rfaqmrement and elects 1o do $0. After MAY 1, 1 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TME DP O petete TITLE Clchenge [ Addition | &
NAME OBER, BETTE N =3
stheer apoaess | 9225 STERLING LN STREET ADDRESS 3
CiTY-S7-2IP PORT RICHEY FL 346888 CITY-ST-2IP o
[
TILE DS ] Delete TImLE [ Change  [] Adoition g
NAME OBER, ARLON ‘ NAME
stheeT aooress | 9225 STERLING LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE [ pelste . TITLE [J Change [ Addition
wve n . - ] tame S C e e o
" STREETADDRESS | STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE '3 Delete TITLE ‘ [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP )
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher cerlify 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 corporation or the recefer or trugtee empgivered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmefit with an fddress, Yith all other like empowered. \
eTce 08k 411210 \ -127.849.L4/
| 1 o4




