2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022163

1. Entity Name

C-RAE VIDEO PRODUCTIONS COMPANY, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90218 021 ***150.00

Principal Place of Business

P.O. BOX 52262
LONGWOOD FL 32752

Mailing Address

P.O. BOX 52-262
LONGWOOD FL 32752

|
Il

|

I

Wi

2. Principal Place of Business 3. Mailing Address
. . i
Suite, Apt. #, efc. e ——m Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i
e R L e e e - L - - v v e e Tz — - e —
T il Sl
City & State City & State 4. FEl Ny_m%er | Applied Far
oS- 2 "qu 3 6 7 Not Applicable
i t Zi Count i
Zp Country i unity 5. Certificate of Status Desired a - $8'75 A'ddmonal

Fee Required]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

CHAPMAN, MARTHA A "™

Name ‘

_ Street Address (P.O. Box Number is Not Acceptabtfe)

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuteé. | further certify that the iri\formaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director

of the corporation or the receiver,

changed, or ¢n an attachm

trustee

mpowered
A with all fther like empowered.

exacute this report as reguired by Chapter 607, Florida Statutes; and that my name a

ppears in Block 11 ori Block 12 if

SIGNATURE:

3 A Rl N ]
: ./ AL LSOl '—'/’30 47 %7'2‘?5 Ll
SIGNATURE AND TYPED CR PRINTED NAME OF SIGHNING QFFICER OR DIRECTOR Date

. Daytime Phene # i
]

n

823 IRMA AVE. ~
ORLANDO FL 32803
o, City Zip Code]
3 FL i
8. The above nam}:d entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida‘ i
3 |
: |
SIGNATURE :
Sighature, typed oF printed name of registered agent and fitle f applicable. (NOTE: Aegistered Agent signature required when reinstating) CATE !
]
?. ‘Tl'hlsfflzlorp?orgtw_anrﬁ ellgLb:;e;?ez?tlify‘;?;_gfnglPE | R E!:_AEA&OW[“FEE.I‘_S $1§D.500 - -+~ 0. Elsciion Campaign Financing™ = ~ "~$5;0[‘I'May Bo
ax filing requirement an 510 ; fler 1, 2000 Fee will be $550.00 Trust Fund Contributicn. Addad to Fees
{See criteria on back) a Make Check Payable to Department of State |
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE DPS O Delete TITE [J Chiange z O Addition | &
NAME WOMACK, CAROL NAME | 3
STREET ADDRESS PO Box 52.262 STAEET ADDRESS i :.c'.
CiTy-57-2Ip LONGWOOD FL 32752 CITY-S7-2IP - ] o
T m
TITLE VPT O Delete Tme [ Change i [J Addition | €
|
NAME WOMACK, CAROL NAME |
STREET ACDRESS | PO, BOX 52-262 STREET ADDRESS |
oS | LONGWOOD FL 32752 il ;
TILE O Detete TTLE [J Change i
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 1 Delete TITLE [ Change
NAME NAME —
STREET ADDRESS o e —STREET-ABDRESS™
e
“TIVET-IP GITY-ST-2P S EE T e S
e T petete TME e g '“«\-'  [2)-Chénge
B AR R TR AP R TR
NAME NAME T HED L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P :
TITLE 7 Delete TILE {3 Change , [ Addition
NAME NAME ’ . j
STREET ADDRESS STREET ADDRESS !
CITY-S1-2IP CITY-8T-2P i



