2000 UNIFORM BUSINESS REPORT (UBR)

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

~7€m’.\:: gt ' .
SIGNATURE: G L .. April 26, 2000 (407y 740=5610
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data > 7T Dagtime Phone 4 =T

R.__GLENN GARVIN, Secretary

g b

CR2E034 (9/99)

1. Entity Name May 16, 2000 8:00 am
VISUAL SAFETY TECHNOLOGIES, INC. Secretary of State
05-16-2000 90121 006 ***150.00
Principal Place of Business Mailing Address
780 CHERRY STREET. SUITE 1 % EDWARD M. LIVINGSTON. ESQ.
WINTER PARK FL 32789 P.O. BOX 1599
WINTER PARK FL 22790-1539 Ot & § A~
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3596366 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired Od $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e -
LMNGSTON' EDWARD M Street Address (P.Q. Box Number is Not Acceptable)
628 ELLEN DRIVE
WINTER PARK FL 32750
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed o printed name of registered agent and title if applicable. (NOTE® Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi n Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %ﬁ::lgzn%agoﬁfbnut;:: neing | fgj.egjotohl‘:gasa e
(See criteria on back) (5] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D B [ Delete TITLE D/P Eeyfrange [ Addiion
NAME RIBLETT, EDWARD L HAME . -
! Riblett, Edward L. .
sTReeT ADDRESS | 1650 S. PENNSYLVANIA AVENUE STREETADORESS | 1 650 S. ’Pennsyfvanla Ave,
ciry-S1-2P WINTER PARK FL 32789 Cimy-st-ap Winter Park, FL 32789
TINLE D [ Delate TITLE D/S/T FDThange [ Addition
NAME GARDIN, R. GLEEN NAME Garvin, R. Glemn
STREET A0DRESS | 239 ESCONDIDC CIRCLE STREETADDRESS 1 239 Escondido Circle
crv-5i-2P | ALTAMONTE SPRINGS FL 32701 CRY-ST-IP - Altamonte Springs. FL 32701
. TMLE D _- . 7 Delete TITLE D/V hohenge (] Addition
NAME PETERSON, ROBER M NAME Peterson, Robert M.
STREET ADCRESS | 225 WOODLAKE DRIVE STREETADORESS | n o5 100d]ake Dr.
oITY-gT-2 MAITLAND FL 32751 CITY-ST-2P Maitland. FL_ 32751
TITLE O pelete TITLE i [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
TITLE [ Detete TITLE [JcChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-S8T-ZIP



