FILED
FOR PROFIT CORPORATION .
u%ﬂg%nm BUgINEISS REPORT (UBR) Apr 17,2003 8:00 am

847 ecretary of State
DOCUMENT ¢ 668473
1. Entity Name 04-17-2003 90144 046 ***150.00
VISUALGRAPHICS DESIGN, INC.
Principal Place of Business Mailing Address
1111 N WESTSHORE BLVD 1111 N WESTSHORE BLVD
STE 20%A STE 20iA
TAMPA FL 33607 TAMPA FL 33607 |
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59—2081352 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired a ?i.;?qg?:;ﬁonal

6. Name and Address ot Current Reglsiered Agent 7. Namg and Address of New Registered Agent

r —= ==1=Narrg—

KING, WILLIAM S. JR.
1111 N WESTSHORE BLVD

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

STE 201A

TAMPA FL 33607 . City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
- Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e FILE NOW!!! FEE IS $150.00 ) o .
: . F
Atter May 1, 2003 Fee will be $550.00 Tt ety 35,00 May e
Make Check Payable to Florida Department of State j
10. QFFICERS AND DIRECTORS F1. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete TMLE [change [ Addition
NAME KING, WILLIAM S., JR. NAME
s7reer aooress | 1111 N WESTSHORE BLVD, STE 201A STREET ADDRESS
ore-sT-zp | TAMPA FL CITY-ST-2P
Ting D [ Delete TITLE [V Change  [] Addition
NAME KRUEGER, DEBBIE R NAME
steeTanoress | 1911 N WESTSHORE BLVD SUITE 201A STREET ADDRESS
arv-s-ze | TAMPA FL 33607 CIFY-ST-2Ip
—~HHE s} =l Bejete J-TnE : : {l-Change . 2] Addition
NAME SLOTHOWER, TRUMAN H Il NAME
STREET ADDRESS | 1111 N WESTSHORE BLVD SUITE 201A STREET ADDRESS
orv-s-2F | TAMPA FL 33807 CITY-ST-21p
THTLE [ elste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE [ pelete TLE ) Tl crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -5T-2IP .
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filin é; does nat 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 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 recewer trystee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11f
changed, or on an attach addrdss with ali other like empowered.

SIGNATURE: [/ /A Y REWILTeS. Kire-,J8, . ‘%/ 2003 /é’ﬁ/zﬁ ~9308

AV DBZESHO

CR2E034 (10/02)

& & HERATURE ANﬂT\'P* OR PRINTED HAME OF SIGNING OFFICER OA DHRECTOR Data Daytima Phone #




