2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P99000035204

Entity Name

UNDERGROUND VIDEO, INC.

=
i

wowipar iace of Business

.= CONVENT GARDENS ROAD
| LIITORL 246133928

Mailing Address

13345 GONVENT GARDENS ROAD
BROOKSVILLE FL 34613-3629

FILED
Apr 28, 2000 8:00 am
ecretary of State

(04-28-2000 90028 001 ***150.00

548600

JMIAR

A

|

- F-’{incipal Place of Business 3. Mailing Address ”"“I“ “l m
3345 Convent Garden Rd 3345 Convent Garden Rd
- SuilgTApt-#-ele—  —~ — |- - Suite ARt # Bl — - . DO NOT WRITE IN THIS SPACE
e —— o . e e
City & Stale, . Cily & State | . 4, FEI Number Applied For
ro0Ksville,Florida Brooksville,Florida 59-3572269 Not Appiicable
2 Country Zp Country 5. Certificate of Statug Desired O ga'gs "5“%‘“0"3‘
4213-3829 Hernando 34613-.3829 lHernando 86 Mequire
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
Jamesg D, Bramiett
CH"'TON' BERNARD A Street Address (P.O. Box Number is Not Acceptable)
13345 CONVENT GARDENS ROAD 3345 convent. Garden BA.
BROOKSVILLE FL 34613-3928

City

Brooksville

FL |F861%-3829

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 mne [)

Signature, typed or printed name of

=
ragisterad agent and titla if applicable.

’/lll . [/

Ot Registerad Agenl signature required when remstating}

8. This corporation is gligib'e to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Beg
Added 1o Fees

. QFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e OPT O Detete T Ol Change [ Acdition |

IAME BRAMLETT, JM NAME e

TREET ADDRESS | 13345 CONVENT GARDENS ROAD STREET ADDRESS ?o':

v-stz¢ | BROOKSVILLE FL 34613-3928 cTY-st-2° g

TTLE DvsS O Delete TIMLE ] _ B [ Change [ Addition 5
ECHILTONFGARY-B-— = 77T T M e T T T T R o e, o T T I e, D e o

sTREET AnDRess | 5531 WEST RIVER BEND ROAD STREET ADDRESS

WY -51- 2P DUNNELLON FL 34433 CITY-ST- 2P

[ITLE D - [ pelete TITLE [ Change [ Addition

AME CHILTON, JEANELLE J HAME

sTAEeT apDRess | 2032 CULBERTSON STREET ADDRESS

SITY-ST-2P DUNEDIN FL 34698 CITY-87-71P

1TLE D [ Delete TIME = 3 Change (T Addition

UAME CHILTON, BERNARD A NAME

sTaker aoDRess | 2032 CULBERTSON STREET ADORESS

SITY -ST-71P DUNEDIN FL 34698 CITY-57-2IP

TILE [ Dslete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CiTY-8T- 2P

NILE [ Delete TITLE [ change [ Acdition

ANE NAME

STREET ADORESS STREET ADDRESS

ITY-ST-2IP CITY-57-2IP

13. | hereby certify that the infarmation suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3X1), Flarida 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

uls L) =

= - ) .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

(Vo omi

352-597-694%6

OFFICER OR DIRECTOR

bZA_ 4/19/2000

Date

. Daytime Phone ¥
[

T



