2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000095297 Sgp 18,2000 8:00 am
e

1. Entity Name
VISUAL DESIGNS & SOURCES, INC. cretary of State
09-18-2000 90045 003 ***550.00

Principal Place of Business Mailing Address
4509 WHITWORTH LN. 4509 WHITWORTH LN.
TAMPA FL 33624 TAMPA FL 2624
ULLUIMNLJy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3544935 Applied For

Not Applicable

" HUMPHRIES, J. BOB

2i i Zi Count iti
P Country P nty 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— cw - R NBME_ -~ | e et ot o = ¢ e e o - s ~|

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

501 E. KENNEDY BLVD., STE. 1700

TAMPA FL 33602

ol

City FL Zip Code

i i
’_B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agant and tile if applicable. {NOTE: Ragistared Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Copntrighution © O ﬁ.gqohg?;sﬁe
(See criteria on back) (| Make Check Payable to Department of State - )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE ] Change [ Addition
NAME RADWANSKI, CAROL ANN NAME
sTReETADDRESS | 4508 WHITWORTH LN. STREEF ADDRESS
CITY-§7-2IP TAMPA FL 33624 cim-S1-2IP
TIME [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE : 7 change  [J Addition
- NAME -~ - - - ———————_ ~ [ NAME _— v m —— . T e . me L T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE [ Detete TILE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-S71- 2P CITY-8T-2
TITLE [3 pelete TTLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP -
TITLE [ Delete MLE [ change [T Additicn
NAME HAME ‘ » A
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acgurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee enppowered to cute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with,an addrgbs, with all otiff like empowered.

SIGNATURE: : / S BEEQUIRED 9-8-00 813-963-2982

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

Caral Ao Raduwarncled
el ™ Y SR g by [T LT AT WA WL LT WL O

CR2E034 (5/00)



