2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000042529 | Jan 20, 2000 8:00 am

1. Entity Name

VISUCOM CORPORATION Secretary of State

01-20-2000 90161 031 ***150.00

Principal Place of Business Mailing Address
5056 CYPRESS TRACE DR 5056 CYPRESS TRACE DR.
TAMPA FL 33624 TAMPA FL 336246910 . -
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ THEopopE GILFoRD

GILFORD, THEODORE Sireet Address (P.O. Box Numbsy is Ngt Acceptab
5056 CYPRESS TRACE DR. NS TCTPRESS T ViEw D
TAMPA FL 33624

% DLDSMAR FL |53 77

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

SIGNATURE RESIDE T /=14 -00
8ig d agenl and titla if applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligitle to satisfy its intangible . FILE NOW!!! FEE 1S $150.00 1 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 5:321‘“23”(;3?;&;;?;”5;?ncmg 0 fi;gqo@éfe
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - O pelete TILE Vice Fres)oeNT [ Change ﬂAdditian
NAME GILFORD, THEODORE HAME KELLY I GILFORP D
STREET ADDRESS | 5056 CYPRESS TRACE DR. smeeranoress | 47} 3 CYPRESS v/ew DR
orv-st-2e | TAMPA FL 33624 ciry-st-21 OLOSMBR FL 34677
TITLE O Delete TITLE DR goToR [ change ﬂditiun
NAME . NAME MPRGARETMARY F GILFoRD
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NAME NAME
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TLE [ Delete TITLE Ochange {7 Addition
NAME ) NAME
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CITY-ST-2IP . CITY-ST-2R
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE [ pelste TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-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)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
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