2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019217 Jan 21, 2000 8:00 am
" EntyNane Secretary of State

VISIBLE CHANGES' INC. 01-21-2000 90049 035 ***150.00
Principal Place of Business . Mailing Address
4061 BONITA BEACH ROAD. UNIT 106 4061 BONITA BEACH ROAD. UNIT 108
BONITA SPRINGS FL 33923 BOMITA SPRINGS FL 34134-4073

602866

z prmcjpal Place Of Business 3 Mailmg Address ”ll”l” ”l ‘l“l || | | l|” II || | | I | |||’ “l“ "l' ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number - Applied For
59'3408301 Not Applicable
Zp L - Country 5. Chrifficate of Status Desied (] 98- Addiional
- -2 prtctdie P ) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMERILAWYER CHARTERED Streel Address (P.O. Bdx Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Ft 33134
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature reguired when remrstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax ﬁ'lin; requ‘lrememgand elecis toydo 50. o After MAY 1, 2000 Fee W'Iusbe $550.00 10 ﬁiglgg,%agfni:?;ugg:nCIHQ O fc?&giQOhgiiSB °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [(C Change [ Addition
NAME KIRK, PAMELA J NAME
staeer aooress | 4061 BONITA BEACH ROAD, UNIT 106 STREET ADDRESS
ITY-57-21P BONITA SPRINGS FL 33923 eimy-S1-2IF
TTLE STD [ Delete TITLE [ changz [ Addition
NAME KIRK, THOMAS L NAME
STREET ADDRESS | 4061 BONITA BEACH ROAD, UNIT 106 STREET ADDRESS
Cry-S1-2p BONITA SPRINGS FL 33923 crmy-57-2p
TILE i B T ; T T Ooelee T~ f e T ~ -7  Ochange ~[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TILE 3 Delete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1]9.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridh Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

: . . , ) i e’

SIGNATURE:" D - 606D @dl 92 6338

Data Daytme Phone #

CR2E0Q34 (9/99




