2000 UNIFORM BUSINESS RE

(UBR)

DOCUMENT # V67917
1. Entity Name - i
- '
PARADIGM VIDEO INTERNATIONAL, INC. ! FILED
! 12: 46
Principal Place of Business Malling Address ; 00 JUN - 9 PM
801 W FAIRBANDS AVE 801 W. FAIRBRANKS AVE. : SELR[T;\H\I 0 ST QTE
WINTER PARK FL 32789 WINTER PARK FL 32789 : at "H“‘%’Sr‘i 3@%@
us us T'HLL.H ol ielyy
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3140793 Not Appiicable
ap Courtry Zp Couniry 5. Certficate of Status Desred (] §£'gesqmﬁ°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name o . R -
BOGLE, WILLIAM J. Suest Addrass (PO, Box Number Is Not Acceptzble)
|- ———-801 WEST-FAIRBANKS -AVENUE=——=—= e e it —— ————— Lo e
WINTER PARK FL 32768
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Sgnalure. typea of printed name of registersd agant and tile A appicable. (NQTE: Ragistered Agen signeiure raiuined when renstatng) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finantin
Tax liling requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ) Tmsl'Funé C::tr'?buticn, e fdségum"g%? ®
{Sea criteria on back) ' Make Check Payabla to Department of State

11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 ,
e P I Delete TINE o Llomwe  Oasion ]S
NAME BOGLE, WiLLIAM J. NAME 4OO00323 1S s ____.:._‘.::E
STREET ADORESS | 801 WEST FAIRBANKS AVE. STREET ADDRESS ~0E/15/00--01067-~018 13
omv-sT-22 | WINTER PARK FL oMY~ $7-2P w00 00 #eselR0, 00 ﬁ
Tme STD O Defete e Dl Chnge [ Addifion | O
NAME BOGLE, LINDA HAME

staeer a0oress | 801 W. FAIRBANKS AVE. STREET ADDAESS

CITY-$T- 7P WINTER PARK FL CITY-57-2P

HIE 3 detets THLE [ change 7 Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST- 2P .- CimY-57-2P

we |\ Clpeey | § MiE T T T T T T T T T O Change O addion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CrTy-ST-70 CTY-$T-2P

VITLE [ Delets TILE I Change [ Addition
HAME HAME

STREET ADDAESS | » . STREET ADORESS

ciry-s1-ap e, CITY-5T-2P

TIRLE oA C1 etete TLE O Change [ Adation
NAME NAME sP

STREET ADDRESS STREET ADORESS

CITY-5T- 1P orry-s1-2p

13. | heraby certify that the information supplied with this fifing does not qualify for the exémption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the information
indicated on this reporl or supplemental report is trug and accurate and that my signaturs shall have the same legal effect 85 if made Lnder oath; that | am an officer o director
of the corperation o the receiver of trusice empowered to oxecute this report a5 required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changad, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:




