2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # V58606 Secretary of State
1, Entity Name 03-17-2003 90677 009 ***150.00
VIDEQ REALTY INTERNATIONAL EXCHANGE NETWORK, INC
Principal Place of Business Mailing Address
1621 GULF BLVD. 1621 GULF BLVD.
SUITE 307 SUITE 307
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3152365 Not Applicable
Zo - .o [LCowmwy Lo Ze | OO | o Concate of StatisDesied ~  [1 9-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WAGNER, DALE M Street Address (P.O. Box Number is Not Acceptabia)
1621 GULF BLVD
STE 307 _
CLEARWATER FL 33767 City FL | &rCode

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. I.am familiar with, and accept
the chligations of registered agent.

. SIGNATURE
- Signature, typed or printed name of registered agent and lile if applicable. (NQTE: Registered Agent signaturé required when rainstating) DATE
: it ! ' o
: AﬂF“;uE N?‘g(;;)!;; I;EE Iﬁli‘ljsﬁsﬂsg o 9. Election Campaign Financing $5.00 May Be
T er May 1, ee W g } Trust Fund Contribution. [ Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TE [JChange [ Addition
NAME WILLIAMS, SUSANNE NAME
streer acoress | 1621 GULF BLVD #307 STREET ADDRESS
crv-st-2F | CLEARWATER FL CITY-ST-2IP
TITLE S [ Detete TILE [JChangg ] Addition
NAME GIUNTA, CHARLES NAME
srreet apDReESS | 331 SEABATE DR., #104 STREET ACDRESS
ory-st-op | PALM HARBOR.FL.34685 - o Qorste | el . - ]
TITLE O petete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [0 Delate TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS ‘ SRR STREET ADDRESS
CITY-ST-2IP . . . .. - R CITY-ST-ZIP S : - : T <L
TMLE T pelete N it ' ‘ C [ Change (] Aadition
NAME NAME : : :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this report cr 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 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 10 or Block 11 if
changed, or on an attachment,yith an address, with alf other like empowered. . T4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

PESEREN

AY

CR2FOM (10/0)



