2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G09264 Feb 22, 2000 8:00 am

1. Entity Name
VIDEO AID CORPORATION OF FLORIDA Sgggg% gigggafse

Principal Place of Business Mailing Adciress
99 TOWER DRWE FOWLER, WHITE ET AL
SISDDLETOWN NY 10941 {P‘EM?:(A)XFPSW 1438 L U U d d b 3 8
us .
z T R
Suite, Apt. #,' etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2247648 Applied For
Not Applicable

2 Country Zip Country 5. Certficate of Staws Desired ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHHlES, J. BOB Street Address (P.O. Box Number is Not Acceptabtle)
501 E KENNEDY BLVD
#1700
TAMPA FL 33602
City Zip Code
\ FL

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 prnted nama of registered agent and tils I applicdble {NTE: Registered Agent signaturs required when reinstatng) DATE
[}
® Tacting easmmonmasess oaaso. | “atds Mav 1,2000 Fes il be ssgogp | " EectonCumpasn Frarcing - $5.00 My be
== ' ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE FD [7 Delete TME O Change (7] Acdition
HAME TUCKER, JAMES R NAME
streeT AnoRess | 9 PARK PLACE STREET ADDRESS
CHY-ST-ZIP CHESTER NY CITY-§T-71P
TITLE SD 0] pelete TITLE [J Change  [] Addition
NAME TUCKER, JOAN NAME
streeT anoress | 9 PARK PLACE STREET ADORESS
CITY-ST-2P CHESTER NY CITY-$T-2IP
TILE - C] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7iP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 7 Deiete TITLE Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does n lify for the exemption slated in Section 119.07(3){i), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is trye and agourEt d 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 epowg 5 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an adg® ; ke empowered.

SIGNATURE: ___ SICXKBZ, wmmm——

SIGNATUFE AND EFTRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
-



