2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000010902 Apr 26, 2001 8:00 am
b e ecretary of State
VISAGES, INC.
. ' 04-26-2001 90273 029 ***150.00
Principal Place of Business Mailing Addross
3355 BEARSS AVENUE 3355 BEARSS AVENUE
TAMPA FL 33618 TAMPA FL 33618 Fen _ Cony e
Us us L ’f B A
Sute Apl # elo. Suite, Apt. #, ato. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumber 59'3358208 Appled Fos
Not Anplicable
Zin Countr Zip Countr
‘ iy ' Y 5. Coertificate of Slatus Cesired ! $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER Streot Addrass (PO Box MNumber is Not Acceniable) h
3355 BEARSS AVENUE
TAMPA FL 33618
City B Zip Code o
8. The avove named antity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.
— oty Andins Wal TR SpndeRs i1
c atre tyoed 0 prirtad name of registered sgoert and titie 1 apolicanle NCTE. Renirered Agsn il d CATE
3 o
9. This corporation is ligible to satisfy its Intangible 10. Eleciion Campaign. Finarcing $5 00 Way ee
Tax filing requirement and elects to do so. . A - ¢
N ' A lrust Funa Contribution. o Added to Fees
(See crileriz on Hack) E :
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 13
TTE D [ calete LS [ Change [ Acditon
HatE GAUDET, MICHAEL P G
STRELT ADDRZSS 10206 RUBUR\{ PLACE STREIE™ ADDBESS
CITY-ST-2F TAMPA FL CTY-ST-719
HHES [ Deete TITLE [ Chamge [ Addien
NAMT HAME
STREET AZDRESS STREET ADDRESS
CITY-5T-7IP SIT¥-8T-2IP
TILE [ oglem L Ol Coange [ Acditior
HAME MARE
STREET ADGRESS STREET ADZRESS
CITY-8T-7IF CiTY-57-71P
RHE ] Deete TIFLE T Change [ Additon
HAME MAME
STREFT ADDRAESE STRTET ADDRZES
LIt -8T-7P CITY-ST-71F
It ] pelete TTE Y change [0 Adeition
NAME NAME
STREET AUDRESS STREE] AZDRESS
OY-57-712 CImy-51-4Ip
TTLE [ alze T [ chenge [ Acditan
MAME PAKE
STREET ADDRESS STREET ADDRESS
GIT¥-51-21p CTY-S81-417 ‘
13. | hargby cortify that the information supphod with this filing does not gualify for the exemption stated in Section 119.07(3){!), Flarida Statutes. | further certiy thal lhx niormaticn
indicated on this report or supplemeniai report is true and accurate aﬂd that my signature shall have the same legal elfest as f made undar oath. thal I'am an offcer or g 3
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 807 Florida Siatutes: and tat my name appears 1 Block ©7 or Blos

changed. or on an attachment with an address, with a'i other ke empowered.

: #
¥ "M&%«d_f/ﬁ/ﬁ? C#gée(jél 9/2-//«)&/ £/3- J’/f—J;D 52

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING GFFICER OR DIRECTOR Atz i sng 4 ‘

CR2E034 (10/00)



