2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
AT 97000006101 Jan 29, 2000 8:00 am
VISUAL INSPIRATIONS, INC. Secretary of State
01-29-2000 90141 043 ***150.00
Principa! Place of Business Mailing Address
809 WEST HOLLYWOOD 809 WEST HOLLYWGOD
TAMPA FL 33604 TAMPA FL 33604-3922
[ WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 771 4. FEI Number e AEABEE | |Appiied For
o 59—3532553 I__INgt;Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglistered Agent
L .J__,_.___,,(b_m_ﬁ_l Name - e
AMAN, JEFFREY A | Siveet Address (PO, Box Number is Not Accetable)
14502 NORTH DALE MABRY HIGHWAY
SUITE 300 ]
TAMPA FL 3361-8

l City FL |ZipCode

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of registerad agent ancd tille if applicable. {NOTE. Ragisterad Agent signalure required when reinstaling) DATE
B s ancs odoin "0 | ator Mav 12000 Fog wit ba 55000 | "% S0 Gamosion rancing - $5.00 v b
=0 ’ * Trust Fund Contribution. O Added to Fees
(See critaria on back) y Make Check Payable to Department of State

1M ' ~ OFFICERS AND DIRECTORS | [P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition

NAME WHITE, JEFFREY L SR NAME

STREET ADDRESS | 809 WEST HOLLYWOOQOD STREET ADDRESS

CHTY-ST-2IP TAMPA FL 33604 CITY-ST-2IP

MLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ' CITY-ST-2P

THLE [T Delete TITLE [ Change [ Addition
“~NAME e e B - A ] - e e e T

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP ' CITY-ST-ZIP .

TIME [ pelete HTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-2IP CITY -5Y- 2P

TITLE ' ' O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2I1P CITY-ST-2IP

TITLE [ oelete TITLE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

13. | hereby certify that the information supplied with this iling does not gualify for the exemption stated In Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: “@M(\l\% L2203 Ureader voglod  g-Gas-gyyr

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR




