2001 UNIFORM BUSINESS REPORT (UBR)

NO0000002433 ) g

DOCUMENT # NO0O00Q002433 .
1. Entily Name ;-'—’(&U
’ &
,+|  VISTING ARTISTS ASSOCIATION, INC. ":},(‘ '
isittina. FILED
Frinclpal Place ol Busi Mailing Address
2652 44 STREET SOUTH 2652 84 STREET SOUTH 0l - 42 ,
GULFPORT FL 311 GULFPCAT FL 33711 MAY I AH 9 ]
T S fllllﬂl”llllﬂﬂﬁﬂmmlﬁ‘f Wi mmrm
Suite, Apt. #, etc. Suite, ApL. #, etc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
7 _ ‘ G‘[G / /_{ Not Applicable
Zip : Codniry ) Zp Country 5 Cenmcate of Status Desired E/ ?eae g?qu’}f:ﬁma'
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglistered Agent
. - = - - Nameg o - 7 '
ORSlNl sco-n- T Street Address (P.O, Box Number is Not Acceptable}
3800 CENTRAL AVE
ST PETERSBURG FL 33711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida. :‘
LI 1R 259 ——3
SENATURE ~1A13401 —~IZI 1 []1 l*!"*III .
v Slgnature, typad or priniad name of regisisred agent and 1ids || appiicatis. {NOTE. Regixtered AGent Lignel.s raquired when reaating) 7*"}**@&?6' o AN |_! o
i
FILE NOW: 8. Elsction Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS ADDIT]ONSICHANGES TO OFFICERS AND DIRg}QﬁS IN 10 - o
me 0 . {3 Delee e . R Crame [ Addtion | &
e SCOTCHING, CYNTHAA § e SceThiv/, € )4«/ 7hiA AP g
STREET ADDRESS | 2652 44 STREET SOUTH STREET ADORESS 5
arv-s-2¢ | GULFPORT FL 33711 Fm-sr-m s iz
me b O oetete e B ange [ ascion &
| e -} SCOTCHINGDAVID A-———— ~ - —— — — = - ™"~ 5567/ /{, N DAY
sTREET Aooeess | 2652 44 STREET SOUTH STREET ADDRESS J
orv-stze_ | GULFPORT.FL.33711 ) ervesrze | 4 )
TLE D O Deete e Blharge [ Addiion
NAMEE BALLET, VIDA - NAE 7] V, D
sTReen aporess | 550 1 AVE SOUTH #3068 STREET ADDRESS quﬂ Vr; j} ﬂ
erv-st2e | ST PETERSBURG FL 33701 c-g1-2p
TITLE £ Detets LT3 O Change [ Addiica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 28 CITY-ST-2P
me [ Detete e Clchange  [J Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
cTv-sv-2p omv-s1-2¢ N AN
Tne O oeiets e — Dlprérh’ [I'Ngdition
HAME NAME |
STREET ADDAESS STREET ADDRESS ;
Ciry-St-2IP CiTy-S7-29
12. | hereby certity thal the information supplied with thig i !ir@ does not qualify for the exemption siated in Section 119, 07&3)(1} Florida StatutesT further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as i made under oath; that } am an ofiicer or director | -
of the corporation of the recelver or {rustee empowerad toBxacuta lms leport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it s .
changed, or on an attachmertywith an agesass, with afl -l o like & ed. 9,?.
SIGNATURE: . . 327011Y




