2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076837

1., Entity Name

VISUAL DATA INTERFACES, INC.

[ -

Principal Place t_)fB[.lsmgss
4909 NORTH MONROE STREET
TALLAHASSEE FL™32303

Malling Address

4909 NORTH MONRQOE STREET
TALLAHASSEE FL 32303-7015

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90157 040 ***150.00

T

59-3389527

City & State City & State 4. FEI Number 593 4 ‘s 131 Applied Far
Not Applicable
j i Counts iti
zp Country Zip ountry 5, Certificate of Status Desired O $375 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IEprvTer=. Name

. SHICK,-JEFF L
4903 NORTH MONROE STREET
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)”

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Signature, typed ar printed name of registered agent and utle If applicable.

{NOTE' Registered Aganl signature required when reinstating}

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

)1'0.- E‘rec't_iqn Camp,aig'n Finan:..:iné;“ o

. , ‘$15.06;‘Ma'y Be

“+ 1 TiGst Fund Gontribution.,, . - .. Added 1o Fees

{Ses criteria on back) ad Make Check Payable ta Department of State

11. CFFICERS AND DIRECTCRS o l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
::TITL1E - "-'i :P,STD p 'f T [:]'ng,:tét‘ ' 'ﬁ..; TITLE P STH wChange [ Addition
aME SHICK, JEFF HAME Shick, Jeff

sTReeT ADcRESS | 4909 NORTH MONROE STREET STREET ADBRESS | 55 1, By Lo &AL

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-5T- 2 Er‘a_nahasge. FL 32308

TITLE {1 Delgte TITLE 0 I change [ Addition
vame - | ¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

THLE 1 pelete TITLE FJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-57-2IP CITY-ST-2P

e O pelete ™~ ' TnLe T TTGChange [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE [ pelete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P oITY-ST-2IP

TALE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

is filing Aoes not qualify for the exemption stated in Section 119.07(3Xi), Parida Statutes. | further certify that the information
ue and/gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered i fxecute 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 an @aq s |I|| gl gifier like-empGwered.
e BT TN N TR 4|q 00
SHEHN INRZENRED .
Date

smnnuiﬁmtjvpen ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the infermation supplied with
indicated on this report or supplemental repert j&
of the corparation or the receiver or true erpb

<

SIGNATURE:

Daytima Phone #

CR2E034 (9/99)



