2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042529 Feb 27, 2001 8:00 am
1 iy Name Secretary of State
VISUCOM CORPORATION
02-27-2001 90003 010 ***150.00
Principal Place of Business Mailing Address
455 E. DOUGLAS RD. P.O. BOX 101t
OLDSMAR FL 34677 OLDSMAR FL 34677 8 1 5 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3393470 Applied Far
. ‘ Not Applicable
o Country Zp Country 5. 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
Name
GILFORD, THEODORE T T O BT oA =
413 CYPRESS VIEW DR treet ress {F.C. Box Number is Not Acceptable)
OLDSMAR FL 34677
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
S\gnalura. typad ar er‘ITSd name of regislared agent and litle if app\icabla. (NOTE: Hagislered Agent signature requwred when reinslaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- ﬁigllc;:r%agﬁgiﬁguig:ncmg 0 Edsd'oo May Be
o . ed io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 01 Detete TILE Ol Change [ Addition
NAME GILFORD, THEODORE ’ NAME
streeT anoress | 5056 CYPRESS TRACE DR. STREET ADDRESS
CITY-$T-2IF TAMPA FL 33624 CITY-5T-2IP
TILE VP [ pelete TITLE [ Change  [] Addition
NAME GILFORD, KELLY S HAME ‘
streer Aooress | 413 CYPRESS VIEW DR STREET ADDRESS
CImYSTIZIP 'OLDSMAR FL* 34677 ~ : - - CITY-ST-2IP - - -
e D [ Gelete e [ Change (] Acdition
NAME GILFORD, MARGARETMARY F HAME
smeer aporess | 413 CYPRESS VIEW DR STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34677 CiTY-571-2IP
TITLE : [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 8T-2IP v CITY-ST-21P
TLE 3 Dalsta TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ oeleta TLE [[] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP

13. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corporation or the receiver or trustee empowered tc exgae@ 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 a!tachment an address, wjth all cthe,
QirFoed  2-19-01 §13-85%-2777

SIGNATURE: <AL

* Data Draytime Phone # Y 7.- 2 3

CR2E034 (10/00)



