2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P94000089287 May 16, 2000 8:00 am
VISA SERVICES, INC. Secretary of State
05-16-2000 90123 021 ***150.00
Principal Place of Business Mailing Address
4134 GULF OF MEXICO DR 4134 GULF OF MEXICO DR
$TE 302 STE 302 -
LONGBOAT KEY FL 34226 LONGBOAT KEY FL 34228-2614 Tvvruu
us us
E g (AR EHRTIAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
6&%04802 Not Applicable
Zp - Country Zp Counlry 5. Certificate of Status Dusired [ ?Bae-gg lﬁ:’e‘g‘if’“a'
o eee——o—-6.-Name and Address of Current Registered Agont — - -— - 7.-Name and Address ol New Registered-Agent
Name
COLES, JASON :
y Street Address (P.Q. Box Number is Not Acceptable)
HARBOUR SQ, STE 302
4134 GULF OF MEXICO DR
SARASOTA FL 34228 , .
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 printed name of registerad agent and title if appheabla. (NOTE: Registered Agert signature raguired when rainstating) DATE
9. This corporation is eligible ta satisfy its intangible FILE NOW!!! FEE'IS $150.00 . S .
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ;ﬁg:lﬁsn%agoﬁfguzgj reing J fdi'egqohggfe
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP 1 Delete TITLE s [ Changa B on
g COLES, JASON D e H.macholglfse. ot
seeT aooress | HARBOUR SQUARE, STE 302 4134 GULF OF MEX sReET AnoRess | Herbour re Ste. 302 Y13¥ G o€ Meax
CATY-ST-ZIP LONGBOAT KEY FL BITY-ST-2IP f.awqj: Lds«h 3 28
TILE P {,6— O pelete TILE v v O change [ Addition
NAME COLES, DERYICK NAME
smeeranoress | HARBOUR SQUARE, STE 302, 4134 GULF OF MEX STREET ADDRESS
CITy-ST-21F LONGBOAT KEY FL ) CITY-57-7IP . R
TITLE VP 1 pelete TITLE [ Change [ Addition
NAME PASQUALE, FREDERICK DE HAME
streer anoress | HARBOUR SQUARE, STE 302 4134 GULF OF MEX. STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-5T-2IP
TLE [ = O elete e Ol change [ Acdition
NAME Yo NAME
STREET ADDRESS | He STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or direclor
of the corporation or the receiver or trustee empowereq.ig execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed; or n an attachment with an addess. a ﬁ r like empowered.
e -_ . ; I . . . .
SIGNATURE: SO L M b ol e
; DINAME OF SIGNING OFFICER OR DIHECTO,* "Date *

SIGNATURE AND TYPEQYOR PRI

DCaytwme Phone #

CR2E034 19/99)



