2!001 UNIFORM BUSINESS REPORT (UBR) FILED

[ETTTE T

CR2E034 (10/00)

|
DOCUMENT # P94000049955 Jan 31, 2001 8:00 am
A Secretary of State
NFOCUS VISUAL COMMUNICATIONS, INC.
' 01-31-2001 90283 025 ***150.00
Princi;:)al Place of Business Mailing Address
3NN KIENTUCKY AVE 32t ‘NORTH KENNEDY AVENUE, SUITE 9
STES LAKELAND FE 33801
LAKELAND FL 33804 us Uu 0 l 15 7 6
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number  §G-395 {579 Applied For
Not Applicable
le', Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
- e - - U . ) o Fes Required
6. Name and Address oi Current Rag|stered Apent 7. Name and Address of New Registered Agent
Name
TRITTON, ROBERT J JA Street Address (P.O. Box Number is Net Acceptabl
{ 8000 GLENRIDGE LOOP W : ree ress (P.O. Box ur'r-1 @r is Not Acceptable)
" LAKELAND FL 33809 . ’ - ) .
' City FL [ ZrCode
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed nama of registerad agent and tits if applicable. {NQOTE. Registerad Agent signature reguired when reinstating) DATE
9, Thl:S corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eﬁz:lc;zr%aggrilr?guggﬁ e d fcijfd?ohg?ésa °
(See criteria on back) O Make Check Payable to Department of State '
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ] : [ Detete TIMLE [ Change  [] Addition
NAME . | TRITTON, ROBERT J JR NAME
stee aooaess | 8000 GLENRIDGE LOOP W STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33809 CITY-ST-21P
me D 5 Delets TITLE Ol change [ Adéition
NAME CARLETON, JAMES G Il NAME
street aboress | 1059 HIDDEN DR T STREET ADDRESS
CITY-ST-ZIP LAKELAND Fl_ 33309 CITY-5T-29
TIILE 1o T ‘ I Delete TIE - C— - . = [O)Change- [ Addition.
. [ 2
we O Brien J°°‘ £y Blvd. W 208 s
STREET A00RESS | G 7S MY STREET ADDRESS
onv-s1-2¢ )_Qmmd FL 33808 o-gr-ar
me O Delete TITLE [ change [ Addition
NAME NAME
STREET A;DDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JCchange [ Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
- CITY-5T- 2P CITY-ST-2IP
me 3 pelete TITLE [ Change  [] Addilion
NAME - . . NAME
STREET Ai';DREss ' STYEE[ ADDRESS
CITY-ST-2P -§T-7P
13. | héreby certify that the information supof i is fi does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uteghis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
powared.

indicated on this report or supplerpe
of the corporanon or the receiver®

|~25-0/ _ €L,3-488-Y505

SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

9
L



