2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
- .
DOCUMENT # P99000015418 May 04,2001 8:00 am
1. Eaty Narre Secretary of State
VIDEO SHARE I, INC. 05-04-2001 90173 007 ***150.00
Principal Place of Business Mailing Address
11401 N. 56TH ST. STE. 18 11401 N, 56TH ST, STE. 16
"TAMPA FL 336t7 TAMPA FL 33617 []0048594
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3565125 Appiied Far
Mot Applicable
2z Countr Zi Count i
" ¥ P uriry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, JOEL T Street Address {P.O. Box Mumber is Not Acceptable)
2415 W. AZEELE ST.
TAMPA FL 33609
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, yped or printed name of registered agent and tile if app-cabie. (NOTE: Registerec Agent s'gnature requirsd witen reinstating) DATE
i ion is efigi iafy i i [t
8. This corporation is efigible to satisty its Intangibie FILE NOW!!T FEE |$ $150.00 10. Election Campaign Financing $5.00 Way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution 1 Added 1o Feos
(Ses criteria on back) O Make Check Payable to Department of State '
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (1 Delste TLE [l change [ Addition | &
NAME GONZALEZ, CARLOS A NARE =
STREET ADDRESS | 11401 N. 56TH ST. STE. 16 STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33617 CITy-ST-2IP bt
&
TTLE (1 Delete TITLE [ chasge [ Additior g
MARAE NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Deete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TMLE [Jchange (1 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
TILE [ pelete TITLE [l Change [ Additon
NARE HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P Clyy-87-2P
TITLE £ Delete TILE [ change (L Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption sated in Section 119.07(3)(7}, Florida Statules. | further certify 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 ¢r director
of the corporation or the receiver or rustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachment with an gddress, with all other like empowered.
SIGNATURE; > éma; 4%1-» émw? G2ty (§13) 28733
OR PRINFEDTTARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoe §




