2000 UNIFORM BUSINESS RERORT (UBR)  %/18/00-%0004.050-3550.00-8550.00

8. The above named entity submits ihis statement for tha purpose of changing its regisiered office o regisiered agent, of both, in the State of Florida.

SIGNATURE

DOCUMENT # P99000081173 N R
1. Entity Nama ' FILED
. LR TARY OF vinit
THE COMMUNITY VIDEO STORE. INC. fI5I0N OF CORRGRATIONG
Principal Placs of Business Mailing Address BD BCT ‘ 6 PH 2 l h
4400 NORTH DRANGE FLOSSOM TRAIL #4089 NORTH ORANGE FLOSSOM TRALL
ORLANDO FL 32804 ORLANDO F1. 32004
S v A
Suite, Apt, #, atc. Suite, Apt. #, elc. DO NOf WRITE 1N THIS SPACE
City & State City & State 4. FE) Number 5 Applied For
(')YO q({q , gé? Not Applicable
Zip Country Zip- i 4 Country 5. Cortiicata of Stalus Desied  [J geae.g:.sq Snr:i:i’tiomf
————— ——-8,-Name and Addresa of Curment Ragislared Agant——— — - —~——i— - -- -—— ~7,.}Hame ahd Address of New Regiatared Agert--- — ~— ——)—-
Nama
KOSTO, LAWRENCE M e R Add FO. BoxN ;:er"mm— tabi -
-~ 619 EAST WASHINGTON STREET Svo Address (0. B Nmber s N Aeceptane)
ORLANDO FL 32802
City FL Zip Code

. (A

]

Signaiure, typad tv prinied name of rgrstaved agent and thie H applicable. (NOTE: Regisiansd Agent SiGnature roquined when reinslating) - DATE
[y
8. This corporatiort is eligible to satisty its Intangible FILE NOW)!! FEE IS $550.00 10. Election Campaign Financin
Tax fing fequirsmant and alecis to 4o 50. After SEPTEMBER 13, 2000 Min. will bo $750.00 | '™ 510 Cempaign fnancing | $5.00 ay 5o
{460 criteria on back) 0 Make Check Payabls to Dapartmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PVST O peita TLE ) Change [ Addition
NanE HWASS, EDWARD SR, NAME
smeet sobeess | POST OFFICE BOX 510762 N/A STREET ADDRESS |
biTy-S7-2° PUNTA GORDA FL 33951 cry-Si-0p
e O Detete O Change [T Addition
NAME NAME
STREET ADCRESS ) ' STREET ADORESS
CITY-ST-2P CITY-5T-1P
TILE O pewgia DClchange [ Addition
CE_NAME P i E . e : - [P
STREEY ADDRESS STREET ADDRESS
ClTy-57-2P GITY.ST- 2P
TmE O oelee ] Ochange [ Aadition
NAME NAME ] T e e e - -
STREET ADCRESS o TET T ZTTR stReET ADDRESS w 'I/D
iTy-ST- 20 GITY. 57-P
e O Detets e 4 Clthange 3 Addition
NAME . NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-2IF CITY.ST-11P
TITLE O peleta THLE . Jchange ] Addition
NAME NAME .
STREET ADDRESS . STREET ABDRESS
CIY-51-2P CITY-57-2P

13 { hersby cerlig that the information supplled with this filing does not qualily for the exempilion stgted in Section 1 19.97&3)0}, Florida Statutes. | further centify that the information
inclicated on ths report or supplamental report is lrue and accurate and that my signatura shalhave the same legal effect as i made under oath; thal | am an officer or director
of the carparatian of the recaiver or trustee empowsred 1o exacuta this report 48 reguired by.Chapter 607, Aorida Statutes; and U?al my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

3

SIGNATURE: ___SIGNATURE REQUIRED 7 7 e il /OP/“*/ b0 %l;ééj_’ﬁ?%
= 77 : )



