2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P95000076119 R ety of Gtate™

VISUAL COMMUNICATION FUNDING CORP. 02-08-2000 90166 020 ***150.00
Principal Place of Business ' Mailing Address "~
4060 NW B3RD LANE o ... 4080 NW 8IRD LANE _ ,
CORAL SPRINGS FL 33065 : CORAL SPRINGS FL 33065-1316 UvusUyd L~ - ot
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHITE INTHIS SPACE
City & State City & State 4, FEI Number Applied For
| 65-0660276 o
Zip Country Zip 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 T
Name
BROWN, STEPHEN B ’ Street Address (P.O. Box Number Is Not Acceptable)
4060 NW 83 LANE
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed rame of registered agant and title if applicable, © (NOTE: Reyistered Agent signatura required when rainstating) DATE
ok . . . . - ¥ " "
9. _Trms corporation is aligible 1c|) sausfydlts Intan-glble FILE NOW!!! FEE IS."$150.90 10, Election Campaign Financing $5.00 oy -
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Cl Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ] 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS iN 11
THTLE D ] Delete TINLE Ochage [
NAME BROWN, STEPHEN B NAME
STREET ADDRESS 4060 Nw 83HD LANE STREET ADDRESS
CiTY-ST-7IP CORA! SPR'NGS FL 33065 CITY-5T-ZIP
TITLE O Delete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e L 7 (3 Delete e ~ , . (3 Change, "
NAME B " . : T TR v - e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me : O Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ -..
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
e O betete TILE O Change [0 ..
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-81-27IP CITY-5T-2IP

13. | hereby certfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thx 7.0 =*
indicated on this report or supplem; | repaort is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or w4
of the corporation or the reges ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an atige Axess, with all other like empowered. ;

SIGNATURE: __7 Ao B2, 5/%@ FF-Z52- 2253

D NAME OF SIGNING OFFICER OR DIRECTOR. Data Daytma Phone #

I




