2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PO0000098048

1. Entity Name

VISUAL STRATEGIES, INC.

FILED

, May 15, 2001 8:00 am
Secretary of State

54 PHILLIPS AVENUE
PONTE VEDRA FL 32062

Principal Place of Bus‘mesrs
54 PHILLIPS A

Mailing Address

VENUE

PONTE VEDRA FL 32082

2. Principal Place of Business

CCO  Linron

3. Mailing Address

6O Linviow

I

A |

Leve

Levp
Suite, Apt. #, etc.
SwiTmes 2004

Suite, Apt.

#, elc.

Surrz 2 o 4

DO NOT WRITE IN THIS SPACE

05-15-2001 90166 014 ***150.00

ADORY2RY

AR

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Bruce /HHRCi1 0/

ﬂCity & State ﬁty & State 4. FEI Number Applied For
£ 8y Bercr, e £L21 of V4, Bir, £ 59-3677385 Nol Applicabie
Zi t Zi : t - . it
ky#';pl,/ut/&é/;_ y: /72;.&:9&/, H_?zl.[iaf/_/i_él___ _z;:g;ﬁ&;c”ﬁ 5 Certiicate of Status Desied ) iiéiﬁi‘ﬁff’i_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

46460 Zlﬁ/ﬂ?yﬂwa,fmrf}oa A

FL

G354

8. The above named enlity submits this slatement for the

SIGNATURE /W/Mt

Cep

e 2 Ay LeAacs

rpose of changing its registered office or registered agent, or both, in the State of Flarida.

kf//l?/a/

Signature, typed or prm!%ame of regisiered agent and tile & applicable,

{NOTE: Registerad Agent signatira required when reinslating)

DATE

_.9. This coigorglion is eligible (o satisfy ils Intangible

Tax filing requiremént and elects.to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
<S=After MAY- 1, 2001 Feeﬁw_‘g!l b_e__$5§_0;0_0 R Trust Fund Contribution.
Make Check Payable to Department of State

10. Election Carmpaign Financing

—_—

—

$5.00 May Be
Added to Fees

Sl -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS'IN 11
TITLE PD @?)elele TITLE p 0 {7 Change [ ddition
NAME MCCLELLAND, WHITNEY NAME "y DRy oA
streeT ao0fess | 54 PHILLIPS AVENUE STREET ADDRESS /(S(,é Ja JnW Dewn, ST 200H
CITY-ST-2IP PONTE VEDRA FL 32082 CITY-ST-2IP ﬂﬁﬂ Ho ﬁc‘:ﬁ[ >y e 33HYY
TITLE VD [ pelete TITLE E’ﬁange [ Addition
NAME MARCHINI, SCOT NAME
steet anoness | 54 PHILLIPS AVENUE _ STREET ADDRESS é &OLinroa g v, Sre= 200 A
onv-st2p | PONTE VEDRA FL 32082~ —Tavstir et By e i s P33 Yy
TME SD & Belete TITLE 4 CIchangs [ Addition
NAME DRYEN, RAY NAME
streeT 4Doress | 54 PHILLIPS AVENUE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 32082 CITY-ST-7IP ~
TITLE L 10) [ Delete TITLE C Hirmins s Dipree 7oA Dhange [ Adgition
NAWE MARCHIN, BRUCE NAME
street aooRess | 54 PHILLIPS AVENUE SIREET DRSS | G GO Ly morerns (FE8
crv-s--20 | PONTE VEDRA FL 32082 ovsize | Deznn y gcffflr, /CZ DIYy
TmE O Delete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITy-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered tc execute thjs report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with afl other lke

SIGNATURE:

owered.

y

A2 /or

4

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

1

CR2E034 (10/00)



