2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F97000005099 | Apr 30,2001 8:00 am
1. Entity Name ) ' l‘y
THEyVISUAL IMAGE, INC ecreta Of State
' ’ 04-30-2001 90077 048 ***150.00
Principal Place of Business Matling Address
523 HIGHLAND AVENUE 523 HIGHLAND AVENUE
MARYVILLE TN 37803 MARYVILLE TN 37803
100 E Bockman Way 100 E Bockman Way
 Suite, Apt. # glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stafe City & State 4, FEi Mumber 62‘1569679 Appled Far
Sparta TN Sparta TN Mat Applicabe
Zip Country Zip Country » ) $8_75 Additional
38583 38583 5. Certificate of Status Desired O Fee Rocuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZGERALD' JANET Street Address (P.O. Box Mumber is Not Acceptable)
7017 ARQUES ROAD
JACKSONVILLE FL 32205
City = G 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.
SIGNATURE
Signature, typed or printed name of registered agen: and the ¥ appicable. (NOTE Registeres Agent sigrature requirec when reinstating) GATE
i ion is eligi isfy i i o fe rx 5
8. This corporation is eligible to satisfy its Intangible FILE NOW(I FEE !S- 5150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and eiecls to do so. After MAY 1, 2001 Fee will be $550.00 T . .
v ust Fund Contribution, Added to Fees
(See criteria on back]} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PCD : 1 pelete TTe (K ohange [ Adaitien |
NAE HOLMAN, PAUL NavE
STREET ADDRESS 523 H|GHLAND AVENUE STREET ADDRESS 1 OO E Bockman Way
blry-sr-ae MARYVILLE TN 37803 Cire-St-2P Sparta TN 38583
TITLE VS\vVC 1 Delete TLE 3 Change [ Acditon
At HOLMAN, DONALD NAHE
STREET ADDRESS 523 H|GHLAND AVENUE STREET ADDRESS 100 E Bockman Way
CITY-81-21P MARYV‘LLE TN 37803 CITY-ST-2IFP Spa ria TN 230583 |
TITLE 3 Deleta TILE ] Change ] Additien
NAME NARE
STRERT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE ] Delete TITLE [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZiP
TITLE [ Delete TiTLE [ Change [ Adciien
MAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-24P CITY-$7-212
TTLE ] Deiete TITLE ] Cnangz [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2ZIP CITY-81-21p

13. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.0713)1), Florida Statutes. | further certify that the nformaton

indicated on this repart or supplemantal report is true and accurate @ that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recciver or trustee empowerad tg expout

changed, or on an attach an address, with alldtheflikef

SICNATURE:

V4 §/~:Z ST 7

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

CR2E034 (10/00)



