2000 UNIFORM BUSINESS REPORT (UBR)

wrnrced

CR2E034 (9/99)

1. Entity Name May 24, 2000 8:00 am
VIRTUAL IMPACT PRODUCTIONS, INC. Secretary of State
05-24-2000 90168 045 ***150.00
Principal Place of Business Mailing Address
161 EAST LAKE BRANTLEY DRIVE 161 EAST LAKE BRANTLEY DRIVE
LONGWOOD FL 32779 LONGWOOD FL 327754407
BPVOJIIVED
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & Stiate City & State 4. FE Mumber Applied Far
59—352(B55 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
L Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L Mame
ROBINSON' MICHELLE Street Address (P.O. Box Number is Not Acceptable)
161 EAST LAKE BRANTLEY DRIVE
LONGWOOD FL 32779
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
Signature, typed or printed name of registered agent and title if applicable {NOTE' Registered Agent signature required when reinstating) DATE
8, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:sgttlgzn?jaéno?\at:?;u::igfncmg O fdsdoo oy o
o . ed to Fees
{See crileria on back) O Make Check Fayable to Depariment of State
11, QFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [(Jchange [ Addition
NAME ROBINSON, MICHELLE NAME
streeT ADDRESS | 161 EAST LAKE BRANTLEY DRIVE STREET ADDRESS
GITY-ST-2IP LONGWOQOD FL 32779 CITY-ST-2IP
TITLE PD 1 Delate TILE Jchange [ Addition
HAME SLIDER, ROBERT NANE
streeT 200RESS | 400 GOLF BROOK CIR 104 STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE ) _ : Wﬂm TITLE D [ Change NAddilion
wwe— = =|<TAUSSIT; GEORGE=~ -~ -~ — =N - Ruwe  ~| JOBNRNYE-THOMAS ~ - e
STREET ADDRESS | 183 LAKE BRANTLEY DR STREETADDRESS | LT Pw,(‘c.e. £,
[ \
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP ‘Pv VarsSinNDE-. CA~ anL{
TITLE [ Detete TITLE Y QO change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE fo. el O pelete TITLE [ change [ Acdition
NAME A ST S HAME .
STREET ADDRESS | ¥ STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
me [ Delete TITE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP

plion stated in Section 119.07{3)i), Florida Statutes. | further certify lhat the information
e shall have the same !egal effect as it made under oath; that | am an officer or director
¢d by Chap}g{_ﬁO?, Florida Statutes; and that my name appears in Block 11 or Block 12 if
VLS

SIGNATURE: _ SSHUL0E PUe E4 CEs G LSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWFICER OR DIRECTOR Date Daytime Phone #

13, | hereby certity that the information supplied with this filing does not quality for ib
indicated on this report or supplemental report is true and accurate and that iy signat
of the corporation or the receiver or trustee empowered 10 execute this regdrt as reqyj
changed, or on an attachment with an address, with all otiggFTike empowgred.




