2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104221

1. Entity Name

VIDEO OF FL, INC.

Principal Place of Business

1460 ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701

Mailing Address

1460 ALTAMONTE DRIVE”"
ALTAMONTE SPRINGS.FL 32701

e

)

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90008 025 ***150.00

AR .

|60 N. Hictwrd (7-42 | |60:N. HHWAY (2R W
Suite, Apt. #, ete. R Suite, Apt. 4, elc. dv' DO NOT WRITE IN THIS SPACE
« . . . ,-}K k i t;;h
Cily & State ' City & State L /4. FEI Number PR Applied For
LONGWoOd | Tt | LONGLIOD | B¢ (o A-RERARDOD [ NotAeaicadi
Zip " Country Zip " Country Y N w $8.75 Additional
m_]g_o USA— 4 w.7 5/27 USA_ 5. CeNjfidate of Status Desirgd O Fes Required
| __ _ _ .- 6 .Nameand Address of Current Registared Agent - —_7._Name and Address of Ndw.Rogistered-Agent_- ~ | -
! L Name . ',
BROWN,DONL - Street Address (P.O. Box Number is Not Acceptgbie) 7 ‘\ )
200 NORTH THORNTON AVENUE ' B :
ORLANDO FL 32801
/ City
L 0
8. The,aesfve_ - named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[t - .
Y 2m o . S = Ry
SIGNATURE gt - 1A - 2T R

ot ragistared agent and title if applicable.

A
Signature, typad

{NOTE: Ragisterad Agent signature raguired wnen senistating}

, o=
9. This corporation is eligible 1o satisty its Intangible
Tax filing reguirement and elects 1o do so.
)(See criteria on back) m/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee witl he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Con\f:but\_o‘q.__q -~

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iR OFFICERS AND DIRECTORS 12, .
" TITLE D ﬁ Delete TITLE [ change [ Addition g
[2}]
Nave NGUYEN, THONG N AN e 3
STREET ADDRESS | 1760 W. MCCULLOCH ROAD STREET ADDRESS Ll Lgu
CITY-5T-2IP gVIEDO FL 32765 CITY-$T-2P 5 _ = — o
TLE [ pelete TITLE : Change ddition | O
wie | NGUYEN, NGOC ANH - we | NGUSEN , NEOC AOH
STREET ACDRESS | 1460 ALTAMONTE DRIVE sreoess | (6O N HIGHWHY  [7- AR
arv-st.2p__| A TAMONTE SPRINGS.FL 32701 ... .. o520 | L ONGWOER. - FC . X7 SO ..
TE - i ey O pelete TTLE [ Change [ Addition
NAME A NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O pelee T e Ol change [ Addition
NAME NAME 47
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TE [ pelete TILE _ [ change [ Addition
NAME NAME of '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§T- 2P

13, | hergby certify that the information supplied with this il
indicated on this report or supplemenial report is true an
of the corporation or the regeiver or truslee empowered to execu
changed, or on an attachment with an address, with all other like

2

ng does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that
d accurate and that my signature shall have the same legal effect as it made under gath; that | am an o

te this report as required by Chapter 807, F
empowered.

NGoC. ANH _Neuden)

the information
fficer ar director
11 or Block 12 if

lorida Statutes; and that my name appears in Block

SIGNATURE:

SIGNATURE AN‘ MRRTED NAME OF S

GNING OFFICER OR DIRECTOR

chfgfo0 o7 23R 27

" “Date ' Daytme Phone #

771
|

<7

o S



