FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

LA0L VY

DOCUMENT #  FO2000000341 = Secretary of State |
1. Entity Name 01-10-2003 900353 006 ***150.00
VISUAL DATA GROUP INC.
Principal Place of Business Mailing Address
846 GULF DRIVE 846 GULF DRIVE
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
2, Principal Place of Business 3. Mailing Address “II”" ”" II”I "I" Il”l II“l "M "m "“l II|I| “I“ '“Il I‘I‘ ’ll‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe Applied For
O‘Lf - 334 ?J. t{‘ (0 Not Applicable
Zi ount Zi Countr iti
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
SERVT e
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
; City FL I 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 cbligations of registered agent.
SIGNATURE
Signalure, typed or printed nama of registered agent and 1itls if applicable. {NOTE: Registered Agent signature required whsn reinstaling) DATE
FILE NOW!!! FEE IS $150.00 I .
. 9. Electi Fi
Afer Moy 1, 2000 Foo wi be 55000 oG ers [y 35,00 Moo
Make Check Payable io Fiorida Department of State )
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSCD O Delets TITLE [Jchange ] Addition g“_‘ i
NAME VAN DEN HANDEL, WAYNE NAWE 2 |
sheeT ap0Ress | 846 GULF DRIVE STAEET ADDRESS 3
orv-st-7p | SUMMERLAND KEY FL 33042 CITY-5T-2IP i 1
o
TMLE [ petete TILE [J Change [ Addition <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 7P
TITLE [J Delete TITLE [Jchange  [] Addition
WAME NAME
STREET ADDRESS ’ - STREET ADDRESS b h
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIF
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2iP
TITLE [ Delste TITLE [T Change ] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. [ hereby certify that the information supplied with this filing does not 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 signaiure shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or tha receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, witeall other like empowered.
VeI AN e U Lo Morlel1[3fa3 s
SIGNATURE: __ AR/ U ETBERIREW e U [ oaddel 1] HGP3 s34
T 4

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Fhone #




