2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91093 .
1. Entity Name A l' 11, 2000 8.00 am
VERRANDEAUX VISUAL COMMUNICATIONS, INC. ecretary of State
04-11-2000 90215 036 ***150.00
Principal Place of Business Mailing Address
1820 3.W. 12TH AVENUE 1920 SW. 12TH AVENUE
OCALA FL 34474 OCALA FL 344743563
us ’ us Vv v v e
T e AT BATR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied Far
59-2951826 Not Appiicable
4p | Couniry Zip Country 5. Certificate of Status Desired 4 gese'ggmﬁ?;ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Gl s, SRy [ EREBS Do

g?g‘gs,gi’g? VERRANDO Stre?z gzdrf-_i?ﬁo. B?X Numbg is N}l g@ée) ZI/

OCALA FL 34480

) “Lp ./t FL |55 ¢

v printed nama of [afitarad agsnt and tile if applicabls. {NOTE: Registered Agsnt signature required whan reinstating) DATE
[ =
9. Tnis corporation is eligible o fsfy its Intangible . FILE NOW!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and g€cts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
{See criteria on back) g Make Check Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE B Change [ Additicn
NAME HIGGINS, MARY VERRANDO HAME
streeT aooress | 8315 SE 12 CT sTReer avoress | ST 3 5. £ Aé?lA Lve
CITY-§T-7IP OCALA FL CiTY-ST-ZIP ﬂfﬁ/f? ) 7/ Jé‘ﬁ‘?’é
TITLE D [ Detete TITLE m/cnange [ Addition
NAME HIGGINS, ROBERT NAME ? -
STREET ADDRESS | 8315 SE 12 CT STREET ADDRESS | A7 P 5 o, e vzl v
CiTY-5T-2IP OCALA FL CITY-ST-2IP Ccala . T A
T O Deiete TILE " D) Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2P
TLE [ Delete TIME Cdchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [T Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-8T-ZIP
TITLE [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 under oath: that | am an officer or director
of the corperalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on : add . with all other like empowered.

& T
) Fb-vo 2498547

SIGNATURE -
E AND W/DD(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
[

CR2E034 (9/99)



