2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000028516 ecretary of State
1. Entity Name 04-28-2003 90518 011 ***150.00
VISIBILITY ENHANCEMENT TECHNOLOGIES, INC.
Principal Place of Business Mailing Address !
28 SABAL ISLAND DRIVE 28 SABAL {SLAND DRIVE e
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65’0907720 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Dasired a $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAYER’ ROBERT M "';”. Street Address (P.O. Box Number is Not Acceptable}
28 SABAL ISLAND DRIVE,
OCEAN RIDGE FL 33435 -
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 cf Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
ngrjalturs. typed ar printed name of regisiered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . T
- : : 9. Ff p
After May 1, 2003 Fee will be $550.00 Trestbone Comntion "% 0,00 My Be
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME MAYER, ROBERT M NAME .
streeT apoRess | 28 SABAL ISLAND DRIVE STREET ADDRESS
orv-st-2¢ | QCEAN RIDGE FL 33435 CITY-ST-2IP
TITLE D [ petete TTLE [ Change  [] Addition
NAME JOHNSON, CURTIS K NAME :
STREET ADDRESS | 1430 DELLWOOD DRIVE STREET ADDRESS
orv-st-ze | LOUISVILLE KY 40216 Y5120
TITLE D TR e e T peele” ™ 4 e 7T T e Tt T [Chehange [ Addition
NAME SHAFFER, GARY NAME
STREET ADDRESS | 4207 S.E. 6TH PLACE STREET ADDRESS
CiTy-§1-2IP CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE D . O Celete TILE Cchange [ Addition
NAME BUXTON, EDWAR NAME
street ADoress | 1102 HARBOR DRIVE STREET ADDRESS
crv-s-2p | DELRAY BEACH FL 33483 oTY-§7-20
TITLE 7 oslats TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ) O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S8T-2IP CITY-ST-2IP

12. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receivp rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 if
changed, or on an attachment ddresy, with/ll other ke empowered.

OED LMD =)\ ARAK-UA0

La 2
IAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 8§

WL D

v

I

CR2E034 (10/02)



