2003 FOR

UNIFORM BUSINESS REPORT (UBR)

———

PROFIT CORPORATION FILED

Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

NFOCUS VISUAL COMMUNICATIONS, INC.

Secretary of State

01-13-2003 90700 004 ***150.00

P94000049955

Principal Place of Business
3N N KENTUCKY AVE

STE S
LAKELAND FL 33804
us

Mailing Address
321 NORTH KENNEDY AVENUE. SUITE 9

LAKELAND FL 33801
us

VAR

2. Principal Place of Business

1910 Harden RBlv4.

3. Mailing Address

P.©.Rer 9252 ¢

Suite, Apt. #, elc.

Su'-’srb 10S

Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State
el

Applied For
Mol Applicable

City & State

Lakeland , FL

4. FE!Number  gq aop157Q

Lokerswd
Zip Couniry
33803

USA

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

%3y | Ush

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRITTON, ROBERT J JR
8000 GLENRIDGE LOOP W
LAKELAND FL 33809

Name -~ ~

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enti

the obligations of r

&

SIGNATURE

e purpese of chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/=& -03

Signature, typed or p:lnlad narryc:%lstered agent and title if apw, M
£

(NOTE: Registerad Agent signature requized when retnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
MakeﬁC!'aeck Payable to Florida Department of State

/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ¥ CFFICERS AND DIRECTCORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE D 1 Delete TILE [ Change [ Addition
NAME TRITTON, ROBERT J JR NAME

street aporess | 8000 GLENRIDGE LOOP W STREET ADORESS

CITY-ST-21P LAKELAND FL 33809 GITY-ST-2P

TME D 3 Delete TMLE [ change [ Addition
NAME CARLETON, JAMES G il NAME

swreeT aooress | 1059 HIDDEN DR STREET ADDRESS

CITY-57-21P LAKELAND FL 33809 CITY-ST-2IP

e D 7 petere TME - ] change [ Addition
NAME {'BRIEN, JOSEPH HAME

streeT anpress | 975 HYDE PARK BLVD.# 208 STReETADDRESS | 2772 6 ow‘f $hret

omv-sr-ze | LAKELAND FL 33805 CITY-§T-2IP Lokeland, FL 33803

TITLE ™1 Delete TITLE [7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O3 delete 3 [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-21P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

indicated on this report or suppled

12. | hereby certify that the information supplied

vih this filing does noj gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
t my signgiure shall have the same legal effect as if made under oath; that | am an officer or director
rt as regiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

/~-5-03

Date

mentals€porifis true and accural and t

3 -485-4/Sos

Davtime Phone #

CR2E034 {10/02)




