2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000011588

1. Entity Narme

VISIONARY WEBSITE CREATIONS, INC.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90860 043 ***150.00

Mailing Address
P.0. BOX 905

Principal Place of Business

2214 WHITNEY PLACE
VALRICO FL 33594

us us

BRANDON FL 335090905

2, Principal Place of Business 3. Mailing Address

T,

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 602 Applied For
’ ‘ 59-3363 Not Applicable
2P Country Zip Gourtry 5. Ceriificale of Status Desired ~ [] 98+ Additional
' Fee Required
. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ U — I =MNamae, e TS e -z:.'r‘é—""‘"-'— e PR —
S Sen 4 af
STEEL, ORSINI & ROSE Stre: t?gﬁs (P.0. Box Numbegis Not Acceptable)
405 CENTRAL AVENUE 5 Coxteal Hve.
SUITE 600 :

ST. PETERSBURG FL 33701

oy ¢q Mﬂf;h’i '

Zig Code

FL | 3553/

-7
7

— n
¥
8. The above namgd entify submitsfthfs state t for the pérpghse of changing its registerad office or registered agent, or both, in the State of Florida.
+
. ﬂ 4 -2
SIGNATURE / A A Bre.n"' . R°3e ‘f ‘ 400
2 DA

(NQTE: Registarad Agent signatura raGuired whan remstating}

S«W\.ﬁe, typed of | _{meme ¥ e 1 applicabis

TE

9. This corporation is eligible to saz}éfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllll"lg re.zqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution, Add-ed o Feyl,as
{See criteria on back) [ Make Check Payable to Departritent of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD [ Detete MLE W‘ [Jchange [ Addition

NAME DAWSON, GREGORY K NAME {

areet anoress | 2214 WHITNEY PLACE STREET ADDAESS

CITY-57-21P VALRICO FL 33594 CiTY-ST-2IF

TITLE [ Delete TMLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS ‘

Y- ST-2P CITY-ST-ZiP

TITLE CJ Delete TILE | [ Change [ Addition

MAME — . R UV (. e =z — e -

STREET ADDRESS STREET ALDRESS T ST TR T R e

CITY-ST-2IP CATY-5T-ZIP

TILE 3 Detets TTLE O change [T Aduition

MAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-$1-2iP ‘ CITY-51-2IP

TITLE [ Delete TIMLE [ Change  [J Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P v ITY-ST-2IP

TITLE [ Delete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-57-2P

13. | hereby certify that the information supplied with this fiting 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 suppiemental report is true and accurate and that my signature shal

of the corporation or the receiver or trustee empowerad 10 execute this report as required b
changed, or on an attachment with an address, with l | other like empowered.

| have the same legal effect as it made under oath; that | am an officer or director
i y Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

4-22-00 F17-661-116%

CXTANN ﬂﬁ?pﬁ; RIS iiﬁ’%"ﬁ@.}‘- K‘ 0
SIGNATURE: FR WARND, el LAY RG oY K. [ awsson
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Date Daytima Phone #

CR2E034 (9/99)



