2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PQ7000019499

' 1. Entity Name

VISIONTEQ, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90097 034 ***150.00

Principal Place of Business Mailing Address

itdd NW 81ST AVE 1844 NW 815T AVE

ZODAL SPRINGS FL 33071

CORAL SPRINGS FL 3307t-6233

2 e e s 3 i AR
6500 NW 15TH AVENUE 6500 NW 15TH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, efc, DG NOT WRITE IN THiS SPACE
SUITE 100 SUITE 100
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE FL FORT LAUDERDALE FL 52-2083423 Not Apglicable
Zip Country Zip Country - . $3.75 Additional
33309 USA 33309 USA 5. Certificate of Status Deslred O Fos Hequirec: lonaj
6. Name and Address of Current Registered Agent _ ) " 7. Name and Address of New Registered Agent
N
"™ STILL, JOHN A.
STILL, TRISTAN Street Address (P.O. Box Number is Not Acceptable)
8061 SOUTHGATE BLVD 1844 NW 81ST AVE
NORTH LAUDERDALE FL 33068

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

City

Zip Cod
CORAL SPRINGS ) FL | 255

Signatura, typed or phnted namé of registerad agent and tite 1 applicable

(NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'Er‘Eglﬁzniagoﬁ:?bnu:r:ncmg fg{gﬂﬂiﬁfe

(See criteria on hack) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 |
TILE BV ] Delsie TMLE C CIchange K1 Additicn | &
NAME STILL, JOHN A A VICTOR, MICHAEL T. <
STREETADDRESS | 1844 NW 81ST AVE SIREETADDRESS | 1)) STATE ST - SUITE 200 2
omi-st-2f | CORAL SPRINGS FL 33071 or-Sear | ERIE  PA 16507 =
TITLE O elete TTLE P M Change K] Addition | O
NAME WAME BAUMAN, JOEN
STREET ADDRESS sreeTaonress | 100 STATE ST - SUITE 200
CITY-ST-2F CITY-ST-2P ERIE PA 16507
TIMLE - - - O Detete MLE T .. ) . oo - _.Ochange X Addition
NAME NAME LYONS, THOMAS
STAEET ADORESS streeTanoress | 100 STATE ST - SUITE 200
CITY-ST-2P CITY-§T-71P ERIE PA 16507
TIMLE O Celete TITLE S {J Change  §] Addition
NAME NAME STARK, BUDDY .
STREET AODRESS streeTaporess | 100 STATE ST -“"SUITE 21
oITY-S1-2IP CITY-ST-2IP ERIE PA 16507
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2P TV -S5-21P
THLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-ST-21P

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal tha 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as réquired by Chapter 607, Florida 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.
&/ o 3'-
2700 UY-455-7597

SIGNATURE: - DaNaTRS
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAI{’F SIGNING OFFICER OR DIRECTCR




