2000 UNIFORM BUSINESS REPORT (UBR)

FILED
C
DOCUMENT # F97000005099 Jan 27, 2000 8:00 am

THE VISUAL IMAGE, INC. Secretary of State

01-27-2000 90141 002 ***150.00

Principal Place of Business Mailing Address
523 HIGHLAND AVENUE 523 HIGHLAND AVENUE
MARYVILLE TN 37803 MARYVILLE TN 37803-4840
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
... Ciy&State I City & State . 4. FEI Number - Applied For
- o ) = TomrTT - oo e f = 62-1569679 ~ <] Net Applicabie
Zp Country e Country 5. Certificate of Status Desired m $8'75 ﬁddi‘lional
Fee Required
6. Name and Address of Cwrent Registered Agent 7. Name and Address of New Registered Agent
Name
ELKINS. ANGIE IJNET FiTZGERALD
i Street Address (P.O. Box Number is Not Acceptable)
501 GERANIUM STREET
DELTONA FL 32725
7017 ARQUES RoAD
City Zip Code
SACKRSONY 1AL E FL | “53%5

B. The above named entity submils this statement for the purpose of changing its registerad office or ragistered agent, ar both, in the State of Flarida.

SIGNATUR Q\fqmr [ BaN a_i& \ - g‘q' - O(\

Wed or printed nama of registared agami'nj%applicab\e. {NOTE: Registered Agsnt signalure required when reinstating) DATE
9. Thj ||g|b:je Rr] s?tlffydits Intangible . FI:.#E N10W!!l FEE lsi||$150§1'?0 00 10, Election Campaign Financing $5.00 May Bo
! ent and efects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Gorlribution. O  Addedto Fees
{ 7a on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PCD [ Defete TITLE [ change [ Addition
NAME HOLMAN, PAUL RAME
sreer appress | 523 HIGHLAND AVENUE STREET ADORESS
CITY-ST-2IP MARYVILLE TN 37803 CITY-ST-2IP
TITLE VSVC [ Detete TLE (O change [ Addition
NAME HOLMAN, DONALD NAME :
streeTaponess 1523 HIGHLAND.AVENUE - .. _ - . ) STRECTADDRESS § - . C e =
CITY-§1-21P MARYVILLE TN 37803 CITY-57-7IP
TITLE 1 pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-TP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7P CITY-ST-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP o CITY-ST-2P
wme (1 Oalste TITLE {JChange  [C] Addition
HAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
CIY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiing 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 signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J‘f@ﬁ(ﬂﬂﬂ PR OAEED /-)8-200 565/'93/’)276

IG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

e




