2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000094204 Apr 17,2001 8:00 am
A ! ecretary of State

- ~—_

VISIBLE IMAGE, INC. 04-17-2001 90127 041 ***150.00
Principal Place of Business Mailing Addiress
860 12TH AVENUE SOUTH PO. BOX 3392 o
NAPLES FL 34106 NAPLES FL 34106

I

[

il

2. Principal Place of Business 3. Mailing Address H"”II‘ m "'
(29 , Sarnll

]

3200 Mabecy ot K.n.u "
Suite, Apt, #, etc. L Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & 5t — City & State 4, FE! Number Applied For
?un’m Ei 0 . FL L&-/0Y 7005, Not Applicable
325 ?sf C)Ca'"i?:\o ‘-\-Q_. Zp Country 5. Certificate of Status Desired 0O ‘Eese.;escui\i?:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ' ) Na
MAHER, ELLEN § Ellew S. Mét"e"’
1072 GOODLETTE ROAD NOHTH St téd resg {P. .€BOX Numperds Not écc::;jabie .
NAPLES FL 34102 M S
8 U ’t~€ l O Y
Ci -
"Bontm (G orble FL | 8375

8. The above named engy

b his statermneg purposeef changing its registered office or registered agent, or both, in the State of Florida.
> / / /
SIGNATUR =7 ¢/ O/

|gnare. typad or printed name of registered agant and title if applicable, (NCTE: Registered Agent signature required when reinstating} L4 DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . .
Tox ing roauiremant and oloats 10 66 50, - After MAY 1, 2001 Fee will be $550.00 10. Blection Gampaign Financing $5.00 May 8o
ax hling requirement a < : er ’ . Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PTD O] Delete TLE Othange I Ascition | S
NAME FRAME, BRUCE A Y e "Q HAME 2
srmeer aoonss POTBOXM8r 3200 Matecuminr Ry STREET ADDBESS 3
ovsar | NAPLESFEOHEE  Dundn G o cdkn, FL 33GES 3
y — o
TMLE SVD [ Delsta TMLE [ Change [ Addition &
NAM MAHER, ELLEN S M HAME
: ’ 2200 Metecomdan Koy
STREET ADDRESS | P-O—BOY-3302- ET ADDRESS
om-sze | NAPEESFESHEe Pounda G ocly L 339 om-sze
TIMLE i _ . - Olpeteta . f.1me. e o = I - wom-[dChange. [ Addition
e N R T S - - .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CiTY-S$7-2IP CITY-8T-2IP )
TILE ' ) [ pelete TITLE [ Change ] Addition
NAME X NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I7 : CITY-ST-2IP
TE O petete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-21P CITY-ST-2IP
13, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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; thai | am an cfficer or direcior
of the corporation or the receiver or tiystee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach aw address, with al-sther Jike gffoowered.
¢ .

/S —Bree k. Fana ¥/ FH-S05193S

b#D OR FRi{ZRE NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phong # J

SIGNATURE:




