FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT #  PO0000094204 Secretary of State

1. Entity Marne

VISIBLE IMAGE, INC. 03-24-2002 90007 018 ***150.00
Principal Place of Business Mailing Address

3200 MATECUMBE KEY RD. 3200 MATECUMBE KEY RD.

PUNTA GORDA FL 33955 PUNTA GORDA FL 33955

2. Principal Place of Business G 3. Manmg Address |’mm““"mI|”|I||u|||“Ilm"”"Iml‘mlml“”ll’l“"l
rc_\ b C)

3180, Lo Coshe C.Costn Corele

Suite, Apl #, etc. Sulte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
o Y

City & St 4. FEI Number Applied For

/():\&Sate 1 FL_ . o /V‘,\_o Z__S F(— e 65"1047%2 S Not Applicable

Country Country - . 8.75 iti
éi’ I 0 s &D Y10 g’ 5. Certificate of Status Desired O ?ee Req :i\?: dtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MAHER, ELLEN § ESQ o Ellen S, Muber, E<y
! - - S Add P.0. Box beris Ngt A tabl
1625 W. MARION AVENUE Y7 LN it = o A £ 3 R
SUITE 2 - Suixe 301

B. The above named enli r the purpose of changing its registered offlce or reglstered agem or both, in the State of Florida.

SIGNATURE 2-/9-0 2~
ature, typad or prinég nama of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and electstodoso. 4 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TILE PTLO A Nhange [T Addition
A FRAME, BRUCE A . NAVE Frome, Bevce povile B30Y
STREET ADDRESS | S208-MATERCUME-KAY-RD.. STREETADDRESS | =2 | §O La Cos tu vrele
om-sT-2P | RUNFA-GORDAFL-33855 st | Aaples | FL 2108~
TITLE SVD 1 pelete IMLE sSv '[’) E’I ' S mrlange [C] Addition
A MAHER, ELLEN S e Mater, Elbems S - 20
STREET ADDRESS_ MMBEMHB'—-— . STREET A00RESS | =2 1 §O_ Lan Costn C‘ ""e' 7 &_ 4 _ _
on-sT2r | PUNFA-GORBA-FL-33955 ci-s-2 aples , FL RBylos™
TITLE O celete TITLE ' ! [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-7IP
TILE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE Delete TITLE ange Ition
O O ca [ Addit
NAME NAME ’
STREET_AQI_)HESS__ L STREET ADDRESS
Cry-srap % | CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further centify 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 corporation or the recelv ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ! ith glkoTer like empowered.

SIGNATURE: =OUIEBRUCE A Fram e 2_// 3/42._

@(wajﬁm 'n(_eef Fef PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylims Phone #

IrIrvrw

v

’

CR2ED034 (9/01)



