. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000003458 | Feb 14, 2000 8:00 am

1. Entity Name

VISUAL ONE SYSTEMS, CORP. Secretary of State

02-14-2000 90131 021 ***150.00

Principal Place of Business Maiiing Address
2096 GAITHER ROAD. SUITE 100 209 GAITHER ROAD. SUITE 100
ROCKVILLE MD 20850 ROCKVILLE MD 20855-2762 o
Uguluy gy
JRENA AR A A
“er Chlivew Qg |3307 CAlthw Glici
Suite, Apt #, etc % Suite, Ap't. #, efc. DO NOT WRITE IN THIS SPACE -
.)e LN | Sv vie 3o
Stale ily &S 4, FEI Number Applied For
fiﬁ., V\'u'f-— L Y mor wu.i p 0 52-1137964 Not Applicable
Zip . - Country Zip Country " ) $8.75 Additional
L) [ Q 3 - U}B’ ) g!‘( A‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Fieglsterad Agent
: R .- — e - . .- R - = Name. B e T - - e e e e
WILHELM, GREGORY L Street Address (P.O. Box Number is Not Acceptable)
3001 ALOMA AVENUE, #121
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable {NOTE. Registared Agent signalura required when relnstating) DATE
) A L } "

8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fops
{See criteria on pack] w\ Make Chack Payable to Department of State '

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE CP Oloelete o0 | e ,ﬁ Change [ Addition

NAME BURROUGHS, DAVID B PRt

STREET ADDRESS. | 2008-GAFFHER-ROAB—SHFFE100 a smeeaooress | 7361 CAlftounw O /GOE 99 | "'3 Do

arv-sT27 | REBHVIEE-MP-20850 avstzr | Reoclwihe, Mo 2w s.ﬁ

TITLE 7 Delet TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

TILE [ Delete TITLE [ change  [J Addition

NAME o = o | B ) 7 L

STREET ADDRESS - ’ i i STREET ADDRESS B o

CITY-$T-2P CITY-ST-20P

e - O etete TITLE 3 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

13. ! hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incdicated 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 t am an officer or director
of the corporation or the receiver or trustee embowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addregh, with al! other like empowered.

changed, o attachment wih
SIGNATURE: o S L/ e Epplis i B E D Bvat ov boiis D//d/oo Bl -F, -2502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlia Daytime Phone #

CR2E034 (9/99)



