0012695

it . Secretary of State
VIDEO HEAT OF JACKSONVILLE, INC. d 05-15-2001 90162 043 ***150.00
Principal Place of Business Mailing Address
3501 EMERSON ST 3501 EMERSON ST UUyugiods
JACKSONVILLE FL JACKSONVILLE FL
Suite, Apt. #, efc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3607296 Applied For
Not Applicable
z i i int L
® Country b Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
METZ, ROBERT F {gmmm#L y FicuA2d T
treet Addresg (P.O. Box Mumber is Not Acceptable
1750 WEST BROADWAY SUITE 115 3 paaein @
OVIEDO FL 32765 li
C‘\Iy i | Zip Code
AL SF FL | oo
8. The above : i i d z anging its registered office or registered agent, or both, in the State of Forida,
SiGNATURE/ E)(‘J“fﬂ'f,h T LgMMHL ?‘ Sz 6/
Signaure, e printec neme of registere agent anc il if aop! cab'e (NOTE: Hegisterat Agent Signarure requires when (cinglatingy
s o ior is eligi ity i i
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS' $150.00 10. Election Campaign Finanaing $5.00 vy 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 y Y
" ° Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Wlake Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Belete THLE ProT [ Change Tition | 8
e METZ, ROBERT F e LEHmicLtHe, RictAD T E
swreeT Acoress | 3501 EMERSON STREET sesTaonRess | SGB{ CATSKILL CT 3
orv-size | JACKSONMILLE FL 32207 s |\ WinTEL SF L. 32708 it
TITLE [T pelete TITLE 4 [ Charge [ Adaitien %
MAKE MAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-219 CITY-ST-7IP
THLE 1 Detete TITLE [ Change ] Additen
NAME NAME
SIREEI ALDRESS STREET ADDRESS
CITY-ST-2IP cITy-51-21P
TITLE O pelee TLE [J Change ] Addition
AR NAME
STREET ADDRESS STREET ADDRESS
Cily-81-41° CiTY-ST-217
L ] Delete TITLE [ Change [ Addition:
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-Ip CINy-ST-2P
I1LE 7 Delete TILE [ Change  [J Addition
HAME TAME
STREET ADDRESS SIREET ACDRESS ‘
CITY-ST-2IP CITY-$T-21P i
13. | hereby certify that the information supplied with,this ﬁ‘mg does not qualif ke exemption stated in Section 119.07(2)(1}, Florida Statutes. | further certify that the information. ‘
indicated on this report or supplemental repprt i ignature shall have the same legal effect as if made under oath: that | am an officer or dfrector
of the corporation or e receiver or trustes, gre £ required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12°f
changed. or on an f J /
SIGNATURE: ‘/ /o] 707 €3/~ cff/‘/
SIGNAYURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Cate o Fons i




