2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90058 006 ***150.00

DOCUMENT # P95000042529

1. Entity Name

VISUCOM CORPORATION

Principal Piace of Business Mailing Addrass
455 E. DOUGLAS RD. P.0. BOX 1011 Tevvvvau
OLDSMAR FL 34677 OLDSMAR FL 34677

MR

EORRRTAR NI

2. Principal Place of Busmess .B ld & 3. Maiiing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. KCHECK HERE IF MAKING CHANGES
tal City & State 4. FEI Number Applied For
wrjs m ﬂ’f‘- P(— 59-3323470& Not Applicable
el k) .
‘?Z;)LI' Country Zp Country 5. Certificate of Status Desirec O $8'75 »"_«ddltlonal
* (ﬁ") '/l Lﬂg A Fee Required
6. Name and Address of Current Registered Agent ™~~~ e ~7. Name and Addréss of New Reglstered Agent -
Name
G“"FOHD‘ THEODORE Streel Address (PO. Box Number is Not Acceptable)
413 CYPRESS VIEW DR
OLDSMAR FL 34677
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating} CATE
'FILE NOW!I! FEE iS $150.00 ' R . ' '
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo wilt be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE : [ change [ Addition
NAME GILFORD, THEODORE NAME
sTreeT ADDResS 5056 CYPRESS TRACE DR. STREET ADDRESS
CITY-ST-2iP TAMPA FL 33624 CITY-ST-2IP
TITLE VP [ Delate: TITLE {J Changa  [] Addition
NAME GILFORD, KELLY S NAE
STREET ADDRESS | 443 CYPRESS VIEW DR STREET ADDRESS
cry-st-zp - {OLDSMAR FL 34377 OITY-ST-2P
TITLE D T osm -ees - OO oelete == ~~=f -TME - - o mencam i m o = mman o — e | ChANGe. . [ Addition
NANE GILFORD, MARGARETMARY F NAME .
STRET ADDRESS |413 CYPRESS VIEW DR STREET ADDRESS
ory-sT-2F  [OLDSMAR FL 34677 CITY-ST-2IP
TITLE [] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-8T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§T-2IP

CR2E034 (10/02)

12. | hereby certify that the informaticn supplied with this filing does nat 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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaucn or the recelver or trustee empowere? to execute this re :jtas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: _» RED 1/2/ -03  5/3-8187055

SgGNAURE Aunwﬁn OR PH’TEW&E oF siGNlNG OFFICER OR DIRECTOR " Date Daytime Phone #




