2000 UNIFORM BUSINES::S REPORT (UBR)

FILED

TERAE

DOCUMENT # P93000086790 Mar 15. 2000 8:00 am

1. Entity Mame

VISUAL ALCHEMY, INC. ‘ Secretary of State

03-15-2000 90045 026 ***150.00

Principal Place of Business Mailiné Address
3723 POND VIEW LANE 3723 PbND VIEW LANE
SARASOTA FL 34235 SARASOTA FL 342356764
us us '
Suite, Apl. #, etc. Suilt‘:}, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City é‘ State 4. FE! Number Applied For
' 65-0454805 Nol Applicable

Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERHAHT’ ROBERT R. Street Address {P.O. Bex Number is Not Acceptable}

3723 POND VIEW LANE

SARASOTA FL 34235

City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered oifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applgcable‘ (NOTE' Registerad Agent signature required when reinstating) DATE
s ndoso " | aftor W 1,000 Fes wil bassnoo | 1O EectonCemdanFrircng | - $5.00 vy 5o
b ! ' . Trust Fund Contribution O Added to Fees
{See criteria on back} O Mazke Check Payable to Department of State
LN QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS i O Delete TITLE [change [ Addition
NAME GERHART, ROBEBT R. ' NAME
stReeT aporess | 3723 POND VIEW LANE STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34235 ' CITY-ST-2IP
TILE " [ Delete TILE (] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TTLE e o ~ -« t =[] Deiete ;A-F TITLE — - — [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-§T-7IP ‘ CITY-ST-2IP
TOLE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2IP
TILE " O Deete TITLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 1 CITY-ST-2IP
TILE " [ Delete TITLE O chenge [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; that | am an officer ar director
of the corporation or the receiver or trustee empowered to éxecute 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 attachment with an address, wih all othér like empowered.

SIGNATURE:?//FM'i ﬁwﬂt o 3/?/ao [~9y/ P55 872

Fd Lsmmrruns AND TYPED'ORIPRINTEQNAME OF SIGNING OFWH ORA DIRECTOR Date Daytitna Phone #
. !

[ 74

CR2E034 (9/99)



