2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47499 FILED
1. Entty Name Apr 25, 2000 8:00 am
SUN COAST VIDEO TAMPA, INC. ecretary of State
04-25-2000 90091 027 ***150.00
Principal Place of Business Mailing Address
12985 PARK BLVD. 12985 PARK BLVD.
SEMINQOLE FL 33776 SEMINOLE FL 33776-3638
s e ¥ IR EAANAR W AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3131 153 Not Applicable
Zip Country Zip : Country 5. Cenrtificale of Status Desired O ?g-gfqg?:{i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B -
ROWUNGS' ROBERT Street Address (P.O. Box Number is Not Acceptable)
19111 VISTA BAY DR. .
UNIT 512
INDIAN SHORES FL 33785 o EL (7o

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

SIGNATURE

Signature, typed or printed name of registered agent and hitte if applicable. (NOTE: Registarad Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
) A zign Financin .
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 e §d5d 00 May 8o
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE T [ elete THLE CJchange [ Addition
HAME ROWLINGS, ROBERT NAME
STREET ADDRESS | 19111 VISTA BAY DRIVE, #512 STREET ADDRESS
CiTY-57-77 INDIAN SHORES FL 33788 CITY-ST-7p
TME P [ eete TITLE [Jchange [ Acdition
NAME MOON, ROCK A NAME
street AnoRess | 19111 VISTA BAY DR., #8505 STREET ADDRESS
orv-s-2» | INDIAN SHORES FL 33785 CITY-5T-2P
THTLE . . [J0elee J TME ) ] [ Change [ Aaditicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
e [ Delete TILE ] Change  [J Adeltion
NAWME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P CATY-51-21P

13. | hereby certify thér the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of tha corporation or the receiver or trustes 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 wit dress, with all other li owered. “Egr S .

kY,
SIGNATURE: P oo, RowLING S ‘I_/If'/u £93-0Y7}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Date Daytime Phone #

CR2E034 {9/99)



