2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027736 FILED
1- Eniiy Narre Apr 10,2000 8:00 am
VISUALIZE LOGO CONCEPTS, INC. ecretary of State
04-10-2000 90096 003 ***150.00
Principal Plage of Business Mailing Addreiss
9218 LAZY LANE 9218 LAZY LANE
TAMFA FL 33614 TAMPA FL. 336141514
F P g 00 A G
5115 W. Knox Street 5115 W. Knox Street :
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE! Number‘ Applied For
Tampa FL Tampa FL 50-3564299 Not Applicable
Zip Countr Zip Country . . . 8.75 Additonal
13634 ngr;. v 33634 1USA 5. Certiticale of Status Desired ] gee Hequireclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
James R. Woods
WOODSv JAMES R Street Address {P.C. Box Number is Not Acceptable) —
8218 LAZY LANE 5115 W. Knox Street
TAMPA FL 33614 .
o Tampa FL | *° 94834

8. The above named ?‘w submits this statemant far the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
. i =
SIGNATURE __ e 2 _/.-—&r-’-—i'ﬁ/ James R : Mhﬂd > 965- 5/2‘?/0&
. 1ypec & prntod nams of registered agent and tite i applicable. 1MOTE Ragistared Agent signatura (eguirgd when Eingiaing) DATE v ]
9. Thig#orporation is aligible to satisfy its intangible FILEE NOW!!! FEE IS $150.00 . e
a%ﬁ requirement and elects 10 do o, After MAY 1, 2000 Fee will be $550.00 10- Slacton Cempaign Tranains $5.00 way B¢
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
E D 3 Delete TRE v K] change [ Addition
NAME WQODS, ROBERT G NAME Joods; Robert G
sttt anoness | 7804 COLLEY ROAD SREETADORESS 13812 W. Angeles
CITY-ST-TIP ODESSA FL 33556 O-S1-2P {Pamma L
ME D 1 Delete e P KlCrangs O] Additien
NAME WOODS, JAMES R : NAME ¥988§ sogames R .
STREET ADCRESS | 17003 WINNERS CIRCLE STREET ADDRESS Winners Circle
orv-stZe | ODESSA FL 33556 : erv-sr-ze .- |Odessa  FL. 33556
TE D [ Delete TITLE ST K] Change [ Addition
NAME WOQDS, TIMOTHY H NAME Woods, Timothy H.
sTReeT anDress | 12510 FOREST HILLS DRIVE seer aooress | 3637 f%erger Road
CITY-S$T-2P TAMPA FL 33812 em-st-ze |Lutz FL
WILE 0 ™ Détets TMLE D ) {7 Change K] Additicn
NAME RUIZ, ARNOLD NAME Ruiz, Elizabeth
sTaeeT anoress | 8509 N. PACKWOOQD streeT aooRess (8509 N. Packwood
cimy-51-2 TAMPA FL 33604 onv-s-2P  |Tampa, FL 33604
TITLE D 1 pelete THLE D _ Gtomage [ Addition
NAME WOODS, JAMES H MAME Woods, James H
stReeT apoRess | 17317 SOLIE ROAD STREETAODRESS 15115 W, Knox Street
CiTY-5T-2P ODESSA FL 33556 ON-SIP frares BT 33634
TMLE [ petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oIry-sT-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corparation of e recaiver or trusipe empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Odress, with ail other like empowered. | :

— gy b

Daytime Phona #

g



