2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ V65457

1. Entity Name

ORANGE ‘BLOSSCOM VIDEOQ, INC.

Principal Place of Business Mailing Address

4504 S. ORANGE BLOSSOM TR 13219 MEERGATE CIR
SUITE 101 ORLANDO FL 32837
ORLANDO FL 32839 us

3. Mailing Address

S9nc

2. Principal Place of Business

W69 Toww CENTER  Blvp

| Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ]
Mar 05, 2002 8:00 am"
Secretary of State

03-05-2002 90139 020 ***150.00

T

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
12 LA ANPO L 53-3145414 Not Applicabla
£ y /%6 E z® Country 5. Certificate of Status Desired [l $8'75 Addftional
2g3 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SO

A4

GARRICK M.

FOX, GARRICK N PA.
2748 S FERNCREEK AVE

Street Address ‘07Box Number Is Not Acceptable
Ve CANA L <

ORLANDO FL 32839

) EW Spmy RMA BEACFL

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.

SIGNATURE

Signature, typed or printed name of registerad agent and tile il applicabla.

(NOTE: Registered Agenl signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aflter May 1, 2002 Fee wlll be $550.00

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VPT ] Delsta TITLE [ Change [ Addition §
NAME ERICKSON, DAVID C NAME 2
sTRET AcDRess | 13219 MEERGATE CIR STREET ADDRESS §
CITY- 5T 21P ORLANDO FL 32837 CITY -5T-21P §
TITLE PS O pefete TILE [ Change [ Addition |.O
HAME DAVISON, DONALD E. N

STREET ADDRESS | 13219 MEERGATE CIR STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32837 CITY-§T-2IP

e O Delete TIME - - [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST- 2P

TTLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P- GITY-5T-7P

MLE O pelete TITLE [l crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP j omv-st-ap

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemantal report is rue an
of the corporation or t
changed, or on an

does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
ceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

achrgent with an addres #h all other like empowered.
M@MQMWE@ ERIckson) 2-)-2002 HpI- §57- 2049

/ SIGNATURE AND TYPED ORIRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phona &




