:
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # P95000023237 Mar 22, 2000 8:00 am
VISUAL MEDIA TECHNOLOGIES, INC. Secretary of State
03-22-2000 90060 013 ***150.00
Principal Place of Business Mail'nlwg Address
17560 FAIRMEADOW DR. 17560 fﬂIRMEADOW DR.
TAMPA FL 330472500 TAMPA FL 33647-2500
LUt4&Lfou
s s IR AT R
2890 w. BAY PRIVE 2840 . BAY PRIVE
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
12 Z
City & State City, & State - 4, FEI Number Applied For
('Léﬂ”g BWff.S 1 FL &ﬁvt' €A IK BH/Fff, /?L ’ 59—331 1991 Not Applicable
32{770 Country 3%@) 20 Country 5. Certificate of Status Desired O ?eae.gesq lﬁgg“c’"a'
&. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
GARRETT-BULLOCK, SUSAN NameGﬂR RETT- Buiio CK; 5USAA/
17560 FAIRMEADOW DR, [ SES T R BiVET AP 2A
TAMPA FL. 33647-2500 ‘ 4

SSueTon BEACH FL | 3%

8. The above namead entity submits this staternent for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

f
SIGNATURE 6\‘-’50—1& GGAMH —WQL D 3-\§ -200D

Signature, typed or printad nama of registered agent and title 1f asap?cab\a‘ {NQOTE: Registared Agent signature required when ramnstating) DATE
9. ;:;sf'ciorpcr)ratwgnr:s el;glb: tT s?t\ffyc;ts Iztanglble FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. [0  Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D b O oelete TILE D X crange [ Addition
Li-oC
e GARRETT-BULLOCK, SUSAN | N CARREyT-BVEHOCK, S ""z"’z
streeT A0oeess | 17560 FAIRMEADOW DR. . sezr aooness | 16332 LF guvd, AT 2A
cry-si-zip TAMPA EL 33647-2500 | CITy-sT-Z1p Reoive e BeAcr] ; Ft 33708
TLE ‘ T Delete THLE [ Crange [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CITY-6T-2IP
TME b (O Delee TTE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP i CITY-S7-2IP
T " Delete TMLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-51- 218
TITLE ' [ pelate TITLE ] change [ Addition
i
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP \ CITY-§T-2IP
ILE ! [ Delete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
.

13, 1 hereby certify that the information supplied with this ﬂlinc? does not gualify for the exemgtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recaiver or trustee empowered 10 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 attachment with an address, with all ather lixe empowered.

SIGNATURE: mais Gasnatd -l D3 -$-ason  (7271)399-9%83%

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OA DIRECTCOR Date Caytme Phons #

|

CR2FN34 (9/99)



