_-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079967

1. Entity Name

NETVISUAL INCORPORATED

Frincipal Place of Business Mailing Address
501 KNIGHTS RUN AVE S01 KNIGHTS RUN AVE
#1120 Mmu
TAMPA FL 33602 TAMPA FL 33602
us . us

-

P )

énncpalpljzaof?ug;e-}ss_r < 2y 3. Mauméi fZ N [6HTS RON M “"lmm”"

I

ite, Apt. #, etc. Suite, Apt. #, etc.
#4j6<

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90016 006 ***158.75

[

JUSE. DO NOT WRITE IN THIS SPACE
# 4108

City & State City & State 4. FEI Number Applied For
D A -F L_ %ﬂﬂp A 4 F L_- 59-3471425 > Not Applicable
Zip Country Zip Couniry - ‘ $3 75 Additional
3’5602 3360'2 5. Certilicate of Status Desired Pee Recuired
B 6. Name and Address of Current Registered Agent” ~ 7T Naime'and Address’of New Registered Agent™” T
Name

VARGAS, NELSON
8717 N. CLEARVIEW AVE.
TAMPA FL 33614

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

City

N

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 printad name of registered agent and litls if appiicable. (NOTE: Registared Agent signatura required when reinstaiing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Faes
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TNE PVP [ Delete e Clchange L] Addtion
NAME VARGAS, NELSON NAME
sTReeT ADDRESS | 501 KNIGATE RUN AVENUE #1130 STREET ADDRESS
CITY-5T-7P TAMPA FL 33602 CITY-ST-7IP
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
fiTLE - T e T T T T Obeke R ST SR FE RS Cngnge. - L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O telste TITLE Ol change [0 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied N
indicated on this report or suppiemental repcyy
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre

SIGNATURE:

Hoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

bccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
r iike empowered.

N BS0N NAReADS 2]&[&0}

13)223 254

SIGNATURE AND TYPED QL ERINTED NAM @aﬁma QFFICER OR DIRECTOR oate [ ¥

Daylime Pha 0¥

0339818

CR2E034 (10/00)
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