2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S82009 Apr 18,2000 8:00 am
1. Entity MNama
E;(gI'I'EMENT VIDEO, INC ecreta ) of State
! ' 04-18-2000 90148 023 ***150.00
Principal Place of Business Mailing Address
8575 S HWY 1792 £.0 BOX 941705
SUITE 113 MAITLAND FL 32794-1705
MAITLAND FL 32751 us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3089797 i
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq lﬁ:ﬂectljiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
) - Name i
BROWN' RONALD Street Address (P.O. Box Number is Not Acceptable)
8575 S HWY 1792
SUITE 113
MAITLAND FL 32751 _— _
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 Stale of Florida,

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan renstating) DATE
) N o ] "
9, lhlsf.rlz.grp:;raulon is el{gt::\de t? sftlffy(;ts Intangible Flhi;lE NOW!I! I';EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ochange [0
NAME BROWN, RONALD NAME
STREET ADDRESS | B575 S HWY 1792 STREET ADDRESS
CITY-§T-2IP MAITLAND FEL CITY-S57-2IP
TILE [1 Detete TITLE [J change [ *
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 7 betets - TLE - -- [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE O ctange 010
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Detete TE Ot O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE O Delete TITLE [1Change [T*'"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 officer or director
of the corperation or the receiv to execute this repg ‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2
changed, or on an attachm Il other like empow;

[ -

SIGNATURE:

¢

g /(5 . AL gy £ Sfresl 7Y l.‘OD(OO (101) 4od - 1515

SIGNATURE AND TYPED OR PRINTED m%?sm‘muq OFFICER OR DIRECTOR ate Daytime Phoe #




