2001 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # G09264

1. Entity Name

VIDEO AID CORPORATION OF FLORIDA

Principal Place of Business Mailing Address

99 TOWER DRIVE FOWLER. WHITE ET AL
MIDDLETOWN NY 10941 PO BOX 1438
us TAMPA FL 33602

us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90315 017 ***158.75

v iUu04q

FIACEAARR R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59'2247648 Applied For
Not Applicable
Zi bt Zi 1 i
P Country P Country 5. Certificate of Status Desired Kl $8.75 Additional
Fee Required
— - 6. Name and Address of Current Reglistered Agent~ —= "> ~—=7"|"- —— - —"~7"Name and Address of New Reglstered Agent oot
Name

Cody W. Waters, Esg.

HUMPHRIES, J. BOB
501 E KENNEDY BLVD

Street Address (P.O. Box 'Number is Not Acceptable)
Fowler, White

#1700 .
TAMPA FL 33602 501 E. Kennedy Blvd., #1700
City Zip Code
Tampa FL 33602
8. The above named entity submits this statement for the pur| anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed W\ﬂl%ﬂ'name of registered agent and tite if applicable. {NOTE: Registared Agent signatura requirad when reinsiating) DATE
14
. IR P ) m

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML PD 71 Delete TLE ‘ [Jchange [ Additicn
NAME TUCKER, JAMES R NAME
sTReeT ADDRESS | O PARK PLACE STAEET ADDRESS
CITY-ST-7IP CHESTER NY CITY-ST- 2P
TITLE SD O elete TILE Clchange [ Addition
NAME TUCKER, JOAN NAME
STREET ADORESS | § PARK PLACE STREET ADDRESS
CITY-51-2P CHESTER NY CITY-5T-2P
TLE - . . e v e = = —[JDelete=——— J e ~—+- S T s e e TR~ Flchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITELE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cny-st-21P CITY-ST-2IP

13. | hereby certiy that the information supplied with this filin
indicated on this report or supplemental report i
af the corparation or the receiver or trustee e
changed, or on an attachment with an agd

SIGNATURE:

pered-to exe

gempowered.

!

does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cerlify that the information
ue and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
8 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FUsL903DI

‘f//a{ap:

Daytima Phore #

g

GR2E034 (10/00)



