2003 FOR PROFIT CORPORATION

UNIFORM BUS

DOCUMENT #

1. Entity Name

VISUAL MEDIA PRODUCTIONS, INC.

INESS REPORT (UBR)
P98000071426 5

Principal Place of Business
5232 RAZORBACK COURT
ORLANDO FL 32819

Mailing Adaress
5232 RAZORBACK COURT
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90025 027 ***150.00

.

[ CHECK HERE IF MAKING CHANGES

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State - "City & State - 4. FEl Number a4 o T Appiied For
L . 59—3528984 Not Applicable
Zi Count Zi 1t iti
© euntry ® Country 5. Cerfificate of Status Desired ~ []  38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept

Signature, typad or printed name of regislered agent and title if applicable,

(NOTE: Registered Agem signature required when reinstaling}

DATE

= _FILE NOWIN' FEE IS $150.00
VARBr'May 1, 2003 Fee will be $550.00

Make Ti}}ua'z:k};"aiy.alblﬁ.- to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, s OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

e 5 5 |PD ‘ [ Delete TRLE Ochange [ addition |

mme . (HOLZER, GARY NAME S

STREET ADORESS { 5232 RAZORBACK CT: STREET ACDRESS 3

crv-st-zr | ORLANDO FL 32819 CITY-5T-2IP g

THLE 18T [ petete TITLE ) Change  [J Additinn—’ (%‘

NAME HOLZER, MAYRA NAME ‘

STREET ADDRESS | 5232°RAZORBACK CT - T T T T RTSTREET ADDRESS [ ¢ e - - - =

Lcmtsr-zm ORLANDO FL 32819 CITY-5T-2iP

TTLE (O Deleta TME [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITy-sT-2IP

TITLE [ Gelete TITLE [ change [T Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP e g;?:JTV~sr-er

TMLE 1 pelete - TLE T change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

12. ! hereby certify that the infarmation supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug angaccurate 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 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit an address, with all othepfike Empowered.

SIGNATURE:

PP TIRIED

a-I13-03

HO?7-399- (6 5~

SIGNING OFFICER OF DIRECTOR

Dats

Daylime Phone #



