s

gl

HERU

2000 UNIFORM BUSINESS REFORT (UBR) *

DOCUMENT # P99000049030  Apr 26F12]65(])) 8:00 am

BOSTON LEGAL VIDEO, INC. |, ecretary of State

02-05-2000 90048 027 ***150.00

Principal Place of Business b Mailing Address
1217 E CAPE GORAL PARKWAY. #1359 1217 E CAPE CORAL PARKWAY. #15%
CAPE GORAL FL 33904 CAPE CORAL FL 33904-2504
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Suile, Apt. #, elc. — Suite, Apt. #, elc. DO NOT WRITE iN THIS SPAC
City & State * |~ City & State = a. ga Number Applied For

ﬁﬂ?é_"‘ ﬁg} | Not Aqgl *

et . $B8.75 additional
5. Certificate of Status Desired [ Fes Roguired

Zip Country ‘ Zip Country

6. Namo and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
DRASITES, THOMAS £ ¥ Street Address (PO, Box Number is Nol Accepiable)
202 DEL PRADO BLVD
CAPE CORAL FL 33990 Py
City FL 2Zip Code

8. The above named entity submits this statement tor tha purpase of changing its registered office or registered agent. or both, in the State ot Florida.

3

SIGNATURE ki
Sigrature, lypad of praved rame of reglaterec sgent and tife I apphcabla. {NOTE: Ragistared Agent signature raquired whan reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!M FEE IS $150.00 10. Electi o
. ) 4 ' . Elect, Fi
Tax filing requirement and elecls o do s0. After MAY 1, 2000 Fee will be $550.00 $rsmlgzn%aéﬂ$¥uﬁ$? e a ﬁ&q‘o’}iﬂ: ¢
(See criteria on back) [ Make Check Payable to Depariment of State ’

. QFRICERS AND DIRECTORS 12, ADOITIONS JCHANGES T OFFICERS AND DIRECTORS IN 14
™mE v} . [ peiete me (] Change L Additio
NAME MEDERIOS, AIDA o LPNB NAE -

sweeranoress | 1217 E CAPE CORAL PARKWAYQ #1590 STAEET ADGAESS

orv-st7° | CAPE CORAL FL 30004 - orr-T-2p
TINE ) Delete TLE [ Change [ Additia
HAME > RAME

STREEY ADDRESS B STREET ADORESS

et -31-4 . U -S1-19
TLE . 1 Delete me [JcChange [ Acditio
NAME . : . RAME
STREEY ADDRESS ¢ N STREET ADGRESS

CIY-ST-2P .o CY-ST-2P

SiE : 5 3 eieie e D) chonge [ Aaia
NAME A Z 2 NAME

1 ol

STREET ADDRESS . ) : STREET ADDRESS

CiTY-S1-21P Lo F R TITY-53-21f
i o D (1 Oalee e [JChange [ Aditio
HAME LT A NAME
STREET ADDRESS - STREET ADDRESS
CiTy-87-2IP - CIry-ST-21P
THLE iy 7 oeiete e [ Chaage (] Additin
HAME w NAME
STREET ADDAESS - STREET ADDRESS
CITY- $T-2P CTy-S7-210

13. 1 hereby certify that the information supplied with this filing does not qualiy far the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certily that the information
indicated on this report or supplementa! report is rue and accurate and that my sigrature shal! have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the receiver or Irustea empowefed togrecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, of on anh 2ilach > v T e empowered.

SIGNATURE: A2

L [f20-02 Spo52¥ Tl

NAME OF SIGMING OFFICER OR DIRECTOR Dayume Phone #




