2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 99000063984 o May 12, 2000 8:00 am

1. Entity Name

video Cembral Monthoring T Secretary of State

05-12-2000 90056 024 ***150.00

Principal Place of Business- ’ Mailing Address
Q18 10*h Avenue A -
Lake Werth, FL 33%b6I Doud8ddo
2. Principal Place of Business 3. Mailing Addresih T
L-2S 107 Avenue N
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State ' T City & State 4. FEI Number Applied For
LA"C, \Jof'\'l’\ A FL’ éS} - ongofs Not Applicable
Zi Countl Zi ’ it
P J ountry Ip33\{b \ } Cmatrysﬁ 5. Certfficate [of Status Desired O ?eae‘;gﬁfe%t'o"al
6. Name and Address of Current Registered Agent 7. Name and|Address of New Registered Agent
) Name )
Seth Catlahan Tetf Be/lgo-fﬁ

QT ot Avénuc—ﬁf ‘
25 jeth Avtnuc N

LAkc_ b)of“'\, FL 33'\",[

N pke Worth | FL | *3%q,

atement for the purpgge of changing its registered office or registered agent, or botlh. in the State of Florida. -

/ ’jé ‘F‘*C ,,gefLOL‘ﬁ 'pfes, ) ‘{/JOIOO .

eradw title 1t ap[ﬂicanle‘ (NOTE Registered Agenl 5|gnalure'|equ\red when reinstaling} DATE

3. The ahove named entity |

SIGNATURE

9 P'”S qmrer‘_:;l:g;gféloezi?suf;yc;:;gtanglble( 10. Elelctidn Campaign Financing $5_0|] May Be
>~ ‘ Trust Fund Contribution. [ Added 1o Fees
{ riteria on back) )
. )
1m. T OFFICERS AND DIRECTORS E B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE D Delete, TITLE [Jchange [ Addition
NAME Sedh Callohan HAME ' '
STREET ADDRESS | 9 1157 1074 Avenue N STREET ADDRESS '
om-sT-7r | Lake b)o,.-lk' FL 334961 : CHTY-S7-71P |
THLE [ pelete TILE PO \ . [1¢hange  Bef Addition
NAME NAME Tetsl B<fk°'('£
STREET ADDRESS seEtsomeiss | @ 1S 1ah Aveaue N
CITY-ST-2IP ‘ cnv-sr-zp | ake Wordh, i FL 3340k}
TITLE : 7 pelete TIILE vO ' ' [ Change Addition
NAME ’ NAME Robest “Teso
SICITABORESS | - s - ¢ — e - —— 3~ STREET ADDRESS ~ ?IISm‘GiLA""A“—'" o i -e-e
CITY-ST-ZIP 7 CITY-ST-2IP Lake lyeth FL 336N
TITLE O Delete TITLE TO [ change B¢ Addition
NAME NAME Tpck TAre
STREET ADDRESS STREET ADDRESS | 2715 10" ﬂ“ﬂluc N
CITY-8T-2IP CITY-ST-2IP Lake bJar“\l FU 234k
TILE . ’ ~  Coelte ~ - Jmme-: > ~|S -F ‘ [ Change [T Addition
NAME NAME Pater ‘-ﬁ-e""":"l}‘n
STREET ADDRESS STREET ADDRESS | 1S 107 Arenue N
CITY-ST- 2P '_ o CITY-ST-2IP take wor4h| } FL 33ubf
TILE - - [ Delete TITLE ' [ change (] Acdition
NAME S ST NAME ‘
STREET ADDRESS ’ : ’ 'STREET ADDRESS ' P ”
CITY-ST-7IP . CITY-ST-21P - |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, [ further certity 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 ofticer or director
of the corporation or the receivgrPr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachme an address, with all other like empowered. - ' .

SIGNATURE: :  Poder “Tremblay yfaoJoo . /5b1) 5881103
SIGNATURE AND TYPED OR PRINJFD NAME OF SIGNING OFFICER OR DIRECTOR F ’ i Date ! Daytime Phone #

-~ —|—Streat Address{P.0: BGx—Numbeir—is—Not‘Aeceptabie) - et R

CR2E034 (9/99)



