2001 UNIFORM BUSINESS REPORT (UBR) FILED

g

CR2E034 (10/00)

DOCUMENT # P98000007334 Apr 23,2001 8:00 am
- Ently Name ecretary of State
VISUAL INTERACTIVE COMMUNICATIONS CORPORATION
04-23-2001 90037 026 ***150.00
Principal Place of Business Mailing Address
1335 HIGHLAND AVENUE P.O. BOX 1507
DUNEDIN FL 34698 PALM HARABOR FL 34682 . =
ou PA YD5420
Fo. Zox 144l
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State &y,& Stq‘_ent 4. FEINumber  §0-3497443 Applied For
A | @l\ft\f ! F - Not Applicable
Zip Country Zip, ., Count - : B.75 Additional
e LSS A e = %L{L[Q__’S I JSA ) | 5- Certificate of Status Desired  _ [ “"|§ee Roquired ~ & - ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAN & ROMAN, P.A. — 5 — |
2196 MAIN STREET treet Address (P.O. Box Number is Not Acceptable)
SUME L
DUNEDIN FL 34698
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
Signaturg, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Thi tion is eligible o salisfy its Intangibl ‘ FILE NOWI!! FEE IS $150.00 . N .
Ta;sfﬁicr)mrp?;a L:Ci‘r?e:-::nltg;ng e?esc?sls;g’ $§ sl:: v After MAY 1, 2001 Fee wili$ be §550.00 10. Election Campaign Financing $5.00 may Be
.g ) a ' e ! ! Trust Fund Contribution. M Added to Fees
(See criteria on back) kf Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ celete TITLE [ change [ Addition
HAME SPIDDLE, KEVIN J NAME
streeT aocress | 1335 HIGHLAND AVENUE STREET ADDRESS
CiTY-ST-ZIP DUNEDIN FL 34698 CIFY-5T-2P
e VID O Delete TImE Ol Change [ Addition
NAME BENNETT, STEPHEN L NAME
streer aooeess | 1335 HIGHLAND AVENUE STREET ADDRESS
cri-stze | DUNEDIN FL 34688 f orvestze ,
TITLE [ petete TITLE [JChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delats TMLE [Jcrange [ Addition
NAME . . NAME
STREET ADDRESS - _ STREET ADDRESS
CITY-ST-2P o CITY-5T-2IP !
13. | hereby certify that the information sefEled Ak thig pges not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certity that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

Kevin 3~ Sp‘@bl le_ -1y -0l  721-T34->44Y

ED NAME ©F SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

indicated on this report or supple
of the corporation or the regetfer o
changed, or on an attdch i

SIGNATUP




