2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000034168 Mar 20, 2000 8:00 am

1. Entity Name

VISUAL SOLUTIONS INC. Secretary of State

(03-20-2000 90031 036 ***150.00

Principal Place of Busingss Mailfng Address
12511 NORTH MiSSION HILLS CIRCLE P O BOX 1
JACKSONVILLE FL 32225 JACKSONVILLE L 32235-1150

VKV IAY

e e AN I

Z EG[ BQ:"mPEr_JIX‘)‘, DQ“;
Suite, Apt. #, et @ Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 53-3112436 Applied For

Suite #19
[ L Not Applicable

" o Count i
Cauntry Zip auatry 5. Cortificate of Stalus Desred [ $8-79 Additional

32256 .54 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
1 %'CORPORATE'CREAT]ONS)ENTERPRISES]NC. T Street Addres; ;;.O. B\ox;\ljumber i5 Not Acceptable)A
4521 PGA BLVD.
SUITE 211
PALM BEACH GARDENS FL 33418 G FL [Z-com

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 Florda.

SIGNATURE
Signature, typad or printad nama of registerad agent and ttle if applicable (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
- A 10. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust!FundaGopr\tlr?buuona e | fdi;%?ohgzig ¢
{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
NLE PVST [ Delete TImLE C]change [ Acdition
NAME HONG, MELISSA J NAME
srheer aooress | % 12511 N. MISSION HILLS CIR STREET ADDRESS
orv-si-zp | JACKSONVILLE FL 32225 oin-s1-26
THILE DCM [ Delete TME [ Charge [ Addition
NAME HONG, MELISSA J NAME
stater aooress | % 12511 N. MISSION HILLS CIR STREET ADDRESS
CITY-87-2IP JACKSONVILLE FL 32225 GITY-ST-2IP
TILE [ Delete TITLE [Clchange [ Additien
NAME == — e e e CNAME— | e e T e e - e e
STREET ADDHESS STREET ADDRESS
CITY-57-2P GITY-ST-2P
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
© e 1 Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-53- 7
TITLE ] Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){i), Florida Statutes. | furtner certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all othet like empowered,

SIGNATURE: 20 =5 . i shocoo  et-139-2383

F '~
SIGNATURE )ﬁn TYPED OR szreé NXM?F %s ING OFFICER OR DIRECTOR Date Daytime Phone #

APYAE AN AR



