2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000003012

1. Entity Name

VIVID IMAGE PROMOTIONS, INC.

Principal Place of Business Mailing Address
2025 LOGAN DR. P.O. BOX 15247
PENSACOLA FL 32503 #61

PENSACOLA FL 325140247

FILED
Apr 01, 2000 8:00 am
ecretary of State

04-01-2000 90001 006 ***150.00

I

I

NI

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, ApL,#, elc. DO NOT WRITE IN THIS SPACE
0. Bax 14376
City & State . City & State 4. FEI Number _ Applied For
i l. E A L A 63 11198?6 Not Applicable
Zip Country Zip Country - - $8.75 Additional
‘3éé / c W(OB e 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -~ T e - -~
MOESTA’ DOUG Street Address (P.O. Box Number is Not Acceplabie)
2825 LOGAN DR.
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicacle. (NOTE. Registered Agent signature required when reinstating) - DATE
9. This corporation is eligiole to satisfy its Intangible . FILE NOW1!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) a Make Check Payable 1o Department of State

1, OFFICERS AND DIRECTORS : 12, . -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE P O Delste ° TMLE f oy PO O change  [3 Additon | &

NANE PRATT, JOHN D MAME f)R ATt Toh Mb 37 e

stReeT aDoRess | 3205, EAST OLIVE RD., #61 : STREET ADORESS 19 e le (B Tal N S 3

CITY-ST-2iP PENSACOLA FL 32514 CITY-§1-21P 1) Ble AL . 36 7 P g
o

TITLE v O Delete TITE \/ Benwny [Jchange [ Additien | O

NAME PRATT, BENNY NAME 1_5‘2? Té?b x |b37#

sTReeT ApoRess | 3205 EAST QUIVE RD., #81 STREET ADDRESS - - P

CITY-ST-2IP PENSACOLA FL 32514 CITY-5T-2IP W @ e ALk 3 66146

TiE ST ‘ [ Delete E (3P 1 F I Change L} Addition

wae | PRATT, PHILIP " , - NAME M rCQ 30}7 ’I/ﬁi 37¢

sTReET apoaess | 3205 EAST OLIVE RD., #61 == - = ¥ sweeraooness | 2 F O a_;)k% e e - .

onv-sr-ze | PENSACOLA FL 32514 oTY-S1-2P maBell” AL 34¢l4

TNLE [ Delata TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE O petete TILE [ change  [C1 Addition

NAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST- 2P GITY-57-2P

THLE [ oelete TITLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-$T-21P

13. | 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
indicatéd 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 corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Flori
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L3R e Parsss

tatutes; and that my name appears in Block 1 or Block 12 if

3.35.200d K50- 431 -2DY

SIGMNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DHRECTOR

Date Daytme Phone #




