2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000070164 Apr 17.2000 8:00 am

1. Entity Name

VISSER CONSULTING, INC. ecretary of State

04-17-2000 90026 039 ***158.75

Principal Place of Business Mailing Address
8526 CEDAR COVE DRIVE 8526 CEDAR COVE DRIVE
ORLANDO FL 32819 ORLANDC fL 328194112
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59_3402937 Applied For

Not Applicable

Zip Country Zip - Country » . $8.75 Additional
) - . 5. Certificate of Status Desired =l Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

WSSER' PAUL Street Address (P.Q. Box Number is Not Acceptable)

8526 CEDAR COVE DRIVE

ORLANDO FL 32819
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 State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable. {NOTE. Registered Agent signalure requirad when reinstating) DATE
‘ L o . " ' o ‘
> 12?@?\(%3&?;:9;:?;?eifstlf;yéf;gtanglble Aft FI;E\:I 10 Vzva!bbl;ig \Iusnas ;595'5030 00 10. Election Gampaign Financing $5.00 ey Be
g req : er ’ e - Trust Fund Contribution. O  Addedto Fees
(Ses oriteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD 3 Delete TITLE Ol change [T Addition
NAME VISSER, PAUL NAME
, steeeT aooness | 8526 CEDAR COVE DRIVE STREET ADDRESS
t CITY-ST-2IF ORLANDO FL 32819 CITY-ST-ZIP
TILE [T Delste TITLE {Jthange [ Addition

NAME
STREET ADDRESS
CITy-57-2IP

NAME
STREET ADDAESS
Clry-ST-21P

TITLE [ Change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE [ pelete
NAME

STREET ADDRESS
CITY-ST-21P

TILE [ Delete | e Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE [ pelete TILE D change  [] Addition
NAME NAME

STREET ACDRESS STREET AUDRESS

CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Staiutes. ) further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment w‘;@address‘ with all other like empowered.

SIGNATURE:  SUEMTVES:: 50 hiiivisser ioloo ot 3524893

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dafa Daytime Phone #

CR2E034 (9/99)



