2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # K91093

1. Entity Name

VERRANDEAUX VISUAL COMMUNICATIONS, INC.

Principal Place of Business

1920 S.W. 12TH AVENUE
OCALA FL 34474
us

Mailing Address

1920 S.W. 12TH AVENUE
QCALA FL 34474
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, ot

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90283 005 ***150.00

M T

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Mumber 59_2951826 Applied For
Not Applicable
Zi Countr Zi Cauntr i
P Y F v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIGGINS, MARY VERRANDO
8363 SW 16TH AVE
OCALA FL 34476

Street Address (P

. Bax Number is Mot Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of chang’ng its registered office or registered agent. or both, In the State of Florida.

SIGNATURE

Signature. typed o pintcd came of foyiskered agsnt

a~dtre i appacatie,

(NOTE. Registerec Agent s gnamure requirat woen "einstating)

[BENS

9. This carporation is eligible to satisfy its Intangible

Tax filing requirement and clocts 10 do s0.
{See critaria on pack)

O

FILE NOWN FEE 18 $150.00
After MAY 1, 2001 Fee will be $550.00
iale Chack Payable ioc Department of Stalz

10. Eieclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D T Deete TITLE ] Crarge [ Adéion
NAME HIGGINS, MARY VERRANDO NAME

sTReeT Aboress | 8363 SW 16TH AVE STREET ACDRESS

CITY-5T-7IP QCALA FL 34476 GIry-§1-2Ip

e D [ Deiete TITLE [ charge [ Addition
NAML HIGGINS, ROBERT A

streer acoress | 8363 SW 16TH AVE STRECT ADDAESS

CITY-ST-21p OCALA FL 34476 CITY-57-21P

BHS [ petete TITLE ] Change [ Acdition
NAME NAME

STREET ASDRESS STREET ASBRESS

2ITY-57-71P CiTY-§7-212

THLE T Devele TITLE [JChange [ Additios
NAME HAME

STAEET ANDAESS STREST ACDRESS

CITY-5T- 1P CITY-57-21F

TilE 7 Deiete TITLE [ Change [ Addition
MAKME MAWE

STRECT ADDRESS STREET ADZRESS

Y- 51 4P OTY-57-71P

TILE O] petete MTLE [l Change ] Additioz
NAME NAME ‘
STREET ATDRESS SIREET ADIRESS

CITY-ST-2P CITY-§7-72

13. | hereby centify that the information supplied with this filing does not gualify for the cxemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 path; that | am an officer or d'rector

of the corporation or the re
chnanged, or on

gh attachment v

with all other like empowered
L]

dver of rustee amppwered 1o exeoute this report as required by Chapter 807, Flonda Statutes; and th;n my mamj;??ars in Block 11 or Block 12 if
- -

-0/

Date Dyt re ithioes i

UG 1 ¥0ZD

CR2E034 (10/00)



