FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # G09264 04-30-2003 90139 010 ***158 75

1. Enlity Name
VIDEQ AID CORPORATION OF FLORIDA

Pringipal Place of Business Malling Address } . 1 _[ U Z 3 3 H 1
99 TOWER DRIVE FOWLER, WHITE £T AL
MIDDLETOWN, NY 10941 ts PO BOX 1438

TAMPA, FL 33602 IS

H

L]
. PO. Box D3O

Sulle. AL #, etc. SU"T,‘}M" i_’;’c'.Tu el 03 CHECK HERE IF MAKING CHANGES

. City & State City & Stale 4. FEI Number Applied For
M, QD jetown DU 59-2247648 Not Appiisabie
Zip Country Zip Country A} $8.75 Additional
] 094y 0 S LsA | 5. Cerificate of Status Desirea [3\ Fee Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

WATERS, CODY W ESQ
FOWLER, WHITE Sireel Address {.0. Box Number Is Not Acceplable)
501 E KENNEDY BLYD #1700
TAMPA, FL 33602

, - - ) City FL ‘ Zip Code

8. The above namead entity submits this statement for the purpose of changing i1s registered office or regisiered agent, or bolh, in the State of Florida. § am familiar with, 2nd accept
the obligations of repistered agent. :

SIGNATURE ! _ =

CR2E034 (10/02)

Signalum, byped Of priskeu name of kgiSlead syganl and Lk | appdicala. NOTE: Ragsaral AganlSignaium Ruurad whan sinsuating) DATE
8. Election Campaign Finanging $5.00 MayBe
Trust Funa Contribution. O  Addedto Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ) [ Detete e Ochange [ Addition
- HAME TUCKER, JAMES R NAME
STREET ADDRESS |9 PARK PLACE STREET ADDRESS
cny-st-2e CHESTER, NY Civ-51-21P
TLE sD ) [ Delete ME O ctange [ Addition
NAME TUCKER, JOAN HAME
STREET aDDRESS |9 PARK PLACE STREET ADDRESS
Civ-81- 2 CHESTER, NY Civ-51-21P
e 3 pelete e (O Change  [] Addition
NAME NANE
STREET ADDIRESS STREET ADDRESS
Ciy-st-2p CUY-ST-2IP
TInE O oelete e O ckenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITv-51-29 Cv-§1-2IP
e . 2] pelete e ' Octame O Additon
NAME . HANE
STREEY ADDRESS STREET ADDRESS
Ciry-§3. 29 : Cav-S1-2P
e O Delewe MLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiOY-S1-2P CY-ST-2ip
12. | hereby certify that the information supplled with this4Mng does not quallfy for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Ingicated on this repon of supplemantal re acCurate and that My signalure shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee 1o exacute this report as required by Chapter 607, Fiarda Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a rlike empowered. A 30—7
SIGNATURE: Ylaslos  FYT-69Q33R
smr/ﬁm PED OR PRINT ED NAME OF S4GNING OFFICER OR DIRECTOR , I Cae Caytimg Phong #
|74




