DOCUMENT # P98000080665 FILED

1. Entity Name

COMMERCIAL VIDEQ & INTEGRATION, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90006 016 ***150.00
1405 PORRIDGE CT. 1405 PCRRIDGE CT.
APOPKA FL 32703 APOPKA FL 32703
i
E A Ao T WA, g

Suite, Apt. #, etc Suite, Apt. #, erc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number (59_353648E \ Applied For

Nol Applicable

zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - _ - P -
Ef:sM;’ogg%Eg:gr Straet Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed of printad nama of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) . DATE
; on is eliai iafv i i "
9. Ihls‘ﬁlorporalpn is ellglbf: t? satisfy Cl{ts Intangible At FILE ‘:4:3‘-:'001 FFEE Islf;:efgu 10, Election Campaign Financing $5.00 way Be
A nn‘g rgquwemen( and elects fo do se. er MAY 1, ee wi $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Departrient of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST ) Delete e O Crange ] Acdition | 8
NAME ESSMA, JOSEPH C NAME e
streer Aooress | 1405 PORRIDGE CT. STREET ADDRESS 3
CITY-ST-2P APOPKA FL 32703 CITY-ST-2P a
8}
TITLE ] Delete TILE [J Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-5T-ZIP
TITLE O pelete TITLE [J Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-SR e o e - A - - CITY-5T-2iP . .. - e - e
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-81-21P
TITLE O Delste TITLE O Charge [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
TITLE [ Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver optrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 i

changed, or on an attachment wigh an regs~with all other like empowered.
;) _ Lo
SIGNATURE: r// & LY e )"‘/' Ol 369~ {44y
S{GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone 1
F




