FILED

R -4
© May 01, 2002 8:00
' am
2002 UNIFORM BUSINESS REPORT (UBR) ay Ui, .
[DOCUMENT #  PO1000023292 Secretary of State
-03- ok .00
1. Entity Name 04-03-2002 90199 024 150
VISITORS TV, INC.
Principal Place of Business Mailing Address & 9 8 6
10084 TRIPLE GROWN AVEMUE 10384 TRIPLE CROWN AVENUE fo e
JACKSONVILLE FL 32257 JACKSONVILLE 1. 32257 .
2. Prncipal Place of Business 3. Mailing Addreas ”"”Il' m "m lml "“l "m II“I lIHI "Il”l"l "l]l mll Im lIIl !
Suite, Apt, #, etc. Suita, AL, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stata 4. FEI Number ) . Applied For
S‘q "37 i I L’{ 3 8 Not Applicable
Zip Country Zip Couniry _ ) $8.75 Addllional
5. Certificate of Stalus Desired 0 Foe Required
6. Name and Addrass of Current Registered Agant - 7. Name and Address of New Registered Agont N
e e e S g oNamB R (T T T e e
THOMAS’ TRISH Strest Address (P.O. Box Number is Not Accaptabla)
10384 TRIPLE CROWN AVENUE
JACKSONVILLE FL 32257
City FL Zip Cade
8, The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed narma of registsred agent end fide i applicable. {NGTE: Registered Agent sipneturs required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intengible FILE NOW!!t FEE IS $150.00 ) . .
Tax filing requirement and efects to do 50, After May 1, 2002 Fee will be $550.00 1O Fraeion Combaign Financing $5.00 may s
(See criteria on back} (] Make Check Payable to Department of State ' X
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e * D O Detste e Qcnenge O Additon | 5
NAME- THOMAS, TRISH HAME =
steeyauovess | 10384 TRIPLE CROWN AVENUE STREET ADDRESS 2
cmvast-z¢ | JACKSONMVILLE FL 32257 omY-SI-ze é-l
TE b [ Detets Tme D change ] Addition | O
NAME THOMAS, GREG M RAME
STREETADORESS | 10384 TRIPLE CROWN AVENUE STREET ADDRESS
arv-st-z | JACKSONVILLE FL 32257 Gy-s7-20
TE D 7 Delete TME - [ Chengs [ Addition
B L .;_.THDM&.S,‘J._O_UISE»‘;;_'..._. T e e ey T L .'W'E- D Rt e e Sy .
SiReeT A00Ress | 1829 JEANNIE ST STREET ADDRESS
CITY-ST-2IP HOLT MI 48842 CITY-ST-21p
TME D OJ Delete TILE [ Change  [J Adaition
HAME THOMAS, JACK MANE
STREET ADDRESS | 1821 JEANNIE ST STREET ADDRESS
arv-st-2¢ | HOLT Mi 48842 || ir-sr-ze
TILE 3 Detets me Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITY-S1-2P CITY-SF-21P
TME 3 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-st-zp
13. | hereby certify that the Information supplied with this filing does not qualily for the exermption stated in Saction 1 19.07&3)0}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report Is true and accurate and that my signalura shall have the same legal sifect as il mada under oath; that | am an officer or direciar
of the corporation or the recaiver or trustee empowerad to executa this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 it
changed, or on an atachmpint with an address, aith all other Ike empowerad.
ANESYWNA Ty -2f .
SIGNATURE: ATSWNCHT S/p)o2 %H4-208 Y3
D NAME OF SIGNING OFFICER OR DIRECTOR 7 Due Daytima Phong #




