2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075172 Apr 21, 2000 8:00 am

1. Entity Name
VIRTUAL VISION OF AMERICA, INC. ecretary of State
04-21-2000 90036 023 ***150.00

Principal Place of Business Mailing Address
180 ROYAL PALM WAY. STE.204 180 ROYAL PALM WAY. STE.24
PALM BEACH FL 33480 PALM BEACH FL 334804215 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0860221 Applied For
Not Applicable

2 Country Zip Country 5. Certificate of Status Dasired O ?i‘gi ﬁfeﬁﬁo"a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- - - —— - - Name - s e
BEER, JERALD $ Street Address (P.O. Box Number is Not Acceptable)
515 NO. FLAGLER DR..STE.1800
WEST PALM BEACH FL 33401
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.

CR2E034 (9/99)

SIGNATURE
Signalture, typed ar printed name of registered agent and tite i applicable {NOTE. Registered Agant signature required when reinstating) DATE
s toesoasto. " | ater MAY ™, 2000 Feo it e $as000 | 1* S0 Camoskn Franci | - $5,00 ay o
o ’ - Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) a Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS l i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete me [ Change [ Audition-
NAME SLOANE, SCOTT HAME
sTREET ADDRESS | 180 ROYAL PALM WAY, STE.204 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 CITY-§T-2IF
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE C1 Delete TTLE [ change [ Additicn
NAME - - NAME - —
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 71 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIME [ belete TILE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or up\ememal 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 corporationgrTEtenVE Triusice eUWE] 1G Dxmsute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or arn an 2 bedn address, ST

¢ Tiner like empowered.
SIGNATURE: € o eawy N, W0 oiln s ‘(’/f /w SGI-66ST-9217

RTORE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




