2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00 am
DOCUMENT # P 01 2
1. Ently Naro 94000015546 ecretary of State
VISITOUR MEDIA, INC. 04-24-2002 90272 017 ***150.00
Principal Place of Business Mailing Agdress
713 MAIN 8T 713 MAIN ST
WINDERMERE FL 34786 WINDERMERE FL. 34786
2. Principal Place of Business 3. Mailing Address HII"I" “l m" m" "“I III“ III” |I{|l "Ill |‘||‘ IIIHIIIII Im Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘3227143 Not Applicable
Zip \‘.! Country Zip Couniry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ R [ il - T S - el - . R Nﬂme_ . - - - - = - —
HEISEY, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
713 MAIN ST
WINDERMERE FL 34786
D City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and titla it applicabla. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. Ih|sfﬁii)]rp?rat;?:§§ erillglblj t?es?hs;fycr’tz Isr;anglble FILE NOW!!! FEE IS $150.00 10. Elaction Campaign F.inancing $5.00 May Be
ax filing req ent and elects to After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, m| Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS’AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change ] Addilion
NAME HEISEY, JEFFREY W NAME
sTREeT ADRESS | 713 MAIN ST STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-§T-2IP
THLE O Delete ITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O pelete TITLE {7 change [ Addition
NAME . . e e e - - e o ff mAME e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] pelete TITLE [ Change (O Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE O Delete e [OChange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receliver or trustee empowered 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 attachmegt with an address, with all other like empowered.

SIGNATURE: _ [k Wiy B0 UiRED 418 36028 Y47-78/87

i inrfRE AND TYPED OR Wkrao NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

AV 6l08550 W




