th

2000 UNIFORM BUSINESS REPORT.(UBR) FILED

PR2 YL My,

;Il‘ Entity Name Jun 01, 2000 8:00 am
¢
VIDEOMED CORPORATION Secretary of State
05-04-2000 90090 043 ***150.00
Principal Place of Business Mailing Address
8300 M BAYSHORE OR. €800 N BAYSHORE OR.
MIAM) FL 33138 MIAMI FL 33138-463
Suite, Api. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65- - 03_’ ) 3 2— é’ Not Applicable
aip Couniry Zip Country 8. Cectificae of Stawe Qesked (3 $8.75 Adtitional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of Now Reglstored Agent
Name
BLEICH, ARTHUR H Street Addrass (P.0. Bax Number is Nat Accgptable)
1 __ __BB0OMN BAYSHOREDR.. . . . - _ . . B . e e o e
MiAME FL 33133
City FL Zip Code
B. The above named entity submits this statement far the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
, Typant o grinisd rarme of registered agent and e f apolicable. {NOTE: Regiaiarad Ager signahrd nequired when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi - -
Taut filing requirernent and elects 15 do so. After MAY 1, 2000 Fee will be $550.00 " Trest mp. ,mc cﬁ;{:m:,n: rene a ﬁgl{ohn%ay e
{See criteria on back) () Make Check Payable o Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS (M 11
TLE P 3 paete [ Chage [ Addition
HAME BLEICH, ARTHUR H
STREET ADDRESS | 8800 N. BAYSHORE DR. STREFT ADORESS
GuY-SI-2P LA R 33138 CITY-51-2P
mLE O petete E O change [ Addition
NAME MAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
e : O cetete TILE Dlctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
ame™ T T e =~~~ Opee~  cfme= o — — o =2 om—— o e [ Change— <3 Addition -
HAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P cry-s1-ar
T [ petete O change [ addition
NAME
STREET ADDRESS STREET ADDRESS
CATY-5T. 7P cry-51-2P
TMLE [ petete [J change [ Aodition
NAWE
STREET ADORESS SYHEET ADDRESS
CITY-ST-2P oY -51-21P
Fa. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorica Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurata and that my sighature shall hava the same legal effect as if made under cathy; that | am an officer o diractor
ot the corporelion ot the sagaiver of ltustee empawared to axecuta this repart as required by Chapter 807, Florida Statutes; and that my neme appears In Block 11 o Block 12l
changed, or on an attg Bt with an address, with all ctheg ke empowerad.
(e A B ok tuor M- Beich 24 for £0
SIGNATURE: \) A 4 FY At ! By
540 D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone §




