FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 08, 2002 8:00 am
DOCUMENT # 668473 Secretary of State

1. Entity Name
VISUALGRAPHICS DESIGN, INC. 02-08-2002 90017 035 ***150.00
Principal Place of Business Mailing Address
1111 N WESTSHORE BLVD 1111 N WESTSHORE BLVD e
§TE 2MA STE 201A
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2081352 Ngt Applicable
Zip - Country -~ Zip  --| Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING’ WILLIAM S. JR. Strest Address (P.O. Box Number is Not Accepta.b\e)
1111 N WESTSHORE BLVD
STE 201A
TAMPA FL 33607 City FL | Z¢Coce

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 Florica.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. | {NCTE: Registered Agent signalure required when reinstating) DATE
) o o i m
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be $§50.00 Trust Fund Contribution O Add.ed to Fees
. (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [ Change [T Addition

NAME KING, WILLIAM S., JR. NAME

STREET ADDRESS | 1111 N WESTSHORE BLVD, STE 201A STREET ADDRESS

cry-si-ZP | TAMPA FL CITY-ST-2P

TIMLE DST gueme TITLE Pirecgon ) [ Change EAdditiun

o KING, MARTHARENE ~ LDZCAASED Y e DeESRIE R, KRUEGER, o o

Rt E gt

STREET ADDRESS | 1111 N WESTSHORE BLVD, STE 201A ‘ stReeTanoReEss | i1l M. W ESTIHORE BL-UI?,}'S'

omy-ST-2P-. ) TAMPA FL I om-strp | TAmpA, P 33607

TMTLE TLE PlRecTT/2 % e Addition
1 Delete w, GLoTHowge TIL e X

NAME NAME TROMAN ¢ U .. SUTE. Zolh

STREET ADDRESS seeTaboress | 11U AL WOE STSHORE. & -)

CITY-$T-2IP arv-size | TRmPd, FL 3 5’607

TITLE 7 Delete TITLE [ Change "] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

THTLE . 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTLE [ celete TMLE O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

13. [ hereby certify that the information supplied with this filing dees not quality for tHé exemplion stated in Section 119.07(3)i), 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 carperaticn or the receiver or jrustee empowere‘d to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ddress: wi er \ike| empowered. (9'3)
T . A L/
SIGNATURE: gyt € KNG TR, Yos fheor 5599708

IGNATURE AND TYPED OR"RINT AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

PEIEZP0

AV

CR2EQ34 (5/01)



