2000 UNIFORM BUSINESS REPORT (UBR) n :

1. Entity Name
May 24, 2000 8:00 am
GROVE VIDEO INC Secretary of State
L 4
— - — 04-24-2000 90157 002 ***150.00
Principal Place of Business Mailing Address
11599 OKEECHOBEE BLVD. 11599 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-8718
GIORAON 5010 SEMmGLE
Suile, Apt. #, ele, Suite, Apt. #, eic. DO NOTWRITE 1IN THIS SPACE
(AT citanigEy (LD.
City & State Gily & State 4. FE| Number Applied For
L OXAWeTCREE  FL 65- d909 789 Nt Applicable
Zip ! Country Zip Country " . $8'75 Additional
3 3 H70 UShH 5. Cenificate of Status Desied O Pas Roquired
- - §. Name and Addresa of Cutrent Registered Agent . . . 7. Name and Address of New Registered Agent
Name
PIKE,EC Street Address (P.O. Box Numbar is Not Acteptabla)
1589 OKEECHOBEE BLVD.
ROYAL PALM BEACH Ft 33411
City FL Zip Code
8. The above narmad entity Submits this statement for the purpose of changing its registered office or reglstered agent, or both, n the State of Florida.
SIGNATURE
Signature, typed or printed nase of registared agent and idle f appiicants. {NOTE: Registered Agen signarure raguirad when réinstating) DATE
19, This co}mrazioﬁri.s eligible to satisfy its intangible . FILE'NOWIH FEE IS $150.00 10, Election Camnaign Fnanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tjst"Fund (r;‘opne;:?t?uti:na.mmng O fc%e?ﬂo";z:? °
(See criteria on back) il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PLESHDEST 1 petete TITLE [ Change [ Addition %
NME "E.L. PWLE NAME s
STREETA0ORESS | (1367 RASEL M WAy STREET ADDRESS 2
CITY-ST-2P LCE it FL 22467 BITY-$T-21P §
TITLE ‘ 1 Delete TITLE Clchange O Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP &ITY-5T-21P
TILE - O3 Delete Mme -~ == — v - w— ==  [TChange [ Adcition-[~ -
NAME NAME
STREET ADDRESS STREET ADORESS
eiry-sT-zIP CITY-$1-2P
C e [T peiete Tme (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE B 1 Delete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP GITY-ST-2P
THLE ' 3 Detese TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP ¥y -ST-2P ] N
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florlda Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that nty signature shall have the same legal effect as it made under oath; that | am an afficer of director
of the carporation or the receiver of Trustie empowersd to executs this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachrme, wy regf, with ail other like empowered.
. o« , ¢ / % ~733-858
SIGNATURE: AL, //18/Rooo  _S6/-333
WGNAYIHE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 r="3 Dayurme Phona #




