|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

O ¢ O™ |

1. Entiy N 96000 Secretary of State
ok 3 ok <
VISCOUNT CORPORATION 05-08-2002 90054 014 ***150.00
Principal Place of Business Mailing Address
4450 DEWEY DR 4450 DEWEY DR BO
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 09 2 1 3 7
2. Principal Place of Business 3. Mailing Address ”lmm "I "m I"“ "”‘ "m "m Ilm “I‘I ““I ml' ”III ”I} ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3364697 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
= -———6._Name.and: Address of. Current. Ragisterad Agant - — —=c—.-7.-Name and Address of.NaMRegistimd.Agent._ﬁ |
Name )
HICH' GR. Street Address (P.O. Box Number is Not Acceptable)
4450 DEWEY DR
NEW PORT RICHEY FL 34652
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,
SIGNATURE
Signature, typed or printed name of ragisisred agant and fitla if appiicable. (MQTE: Ragistered Agent signature reguired when reinstating) DATE
+
. e e ) "
9. Ih\sfﬁprporanc.m:: ehtglbl:ja t:_I} salms;g(;ts Intangibl At FILE N?\;\:]o; I;EE 'S|||s;5g;',05% 0 10. Election Campaign Financing $5.00 May Be
ax ||nlg requirement and elects 0 0. er May 1, ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i ~—
TITLE PTD [ Detete TILE J changz (] Addition S
NAME RICH, GUY R. NAME 1)
STREET ADDRESS {4450 DEWEY DR STREET ADDRESS 3
CiTY-ST-2IP NEW PORT RICHEY FL CITY-ST-ZiP §
TITLE vsD [ Delete TILE O Change [ Aadition | ¢3
NAME RICH, JEANETTE K. NAME
STREET ADDRESS | 4450 DEWEY DR STREET ADDRESS
crv-sT-2P | NEW PORT RICHEY FL omY-51-2p
[ = = CEFDetele—= g —Tie SRS =, =) Chiange=== [ Addition={ ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S7-21P ;
TILE [ oslete TILE {7 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CiTY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2Ip
13. | hereby certify that the information supplied with this filiné; does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gpeaddress, wiskl all other like empowered. .7Z 7
SIGNATURE: SE e 02§ A7
Date Daytimea




