2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2002 8:00
DOCUMENT #  PG9000091002 gecretary of Statg "

1. Enlity Name
VIDEQLAW.COM, INC. 02-19-2002 90027 047 ***150.00
Principal Place of Business Mailing Address
TH1 HOLIDAY DRIVE 711 HOLIDAY DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Businass 3. Mailing Address “II”"”"’IHIII‘" ||m ||m Ilm "“”I‘l“un II‘" ||N| ul”ln
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3604799 Not Applicanie
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - Name a T -
COLGATE’ KIMBERLY ADA'MS Street Address (F.O. Box Number is Not Acceptable)
7711 HOUDAY DRIVE
SARASOTA FL 34231 _ '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registersd agent and titla if applicabile. {NOTE: Registered Agent sighature required when reinstating} DATE
¥ Tovtieg oquramant v s o030, " | Aftr May 1,2002 Fou wll bo Sag0gp | 1O EOCInCamesi Francng - $5.00 way be
iling requir n 0 do s0. er May 1, 2002 Fee will be $550. Trust Fund Contribution. (] Added to Faos
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 pelete TILE [ Change [ Addition
NAE COLGATE, KIMBERLY ADAMS o
STREET ADDRESS | 7711 HOLIDAY DRIVE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34231 CITY-ST-2IP
TITLE [ Dateta TITLE [ change  [J] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IP
HE . - LIPS - — o mimar *ChDelete STME= & 7 [t s o L ewmm o+« awema w7 = e [2] CRAnge [ Addition
NAME b wame
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TINLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§t-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 pelete | mie [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬁ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect 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 Block 12 if

changed, or on an attachment with an address, with all other lixe empowered.
/ WA A E 'C‘ Y iy — '
SIGNATURE: ‘%M&G{%m ANAE perly A. Colgate, Dir. 01/28/02

SIGNATUREWPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

CR2EQ34 (9/01)



