2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048284

1. Entity Narme

VISUALHT, INC.

Principal Place of Business

R WAENUT-PANE
HAVENFORD PA 19041-1226

PO 305

HAVENFORD PA 19041-183¢ © 2,7 §

2. Principal Place of Busiress

P.U Bex 313

3. Mailinwd:jfez_g)' D,c?; g '5

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90089 004 ***150.00

ARSI RO

DO NOT WRITE IN THIS SPACE

A

EBERLING, ROBERT A CPA
1400 OLD DIXIE HWY.,STEEE
STAUGUSTINE FL 32086

City & State P ﬂ' City & State 4. FEl Number _ Applied For
HQ—VQ—O_?O@_D H&'\/‘\}ZF'DR._ [») ? ﬂ 279~ 3005 OICJ S Not Applicable
Zi auntry__ . Zip ountry - . . itf
b { G L' , 3 1y L) ) [qu ‘f” _ DJJ’) u > ) 5. Certificate of Status Desired O l§ese Zg]‘aﬁgg"o"a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

M.
SIGNATURE ﬂ r

8. The above named efitfty submits this stJement fcl the purpese of changing its registered office or registered agent, or both, in the State of Florida.

3f20] v 0

Signature, typed of priated nime of [egi* fered hgenfand title if applicatla.

(NOTE: Ragisterad Agent signature required when reinstating)

LTS

|

Tax filing requirement and elects to d

9. This corporation is eligible lojaisfy its Ihtan ibIp

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P PaA [ Detete TITLE [ Changs [ Addition
NAME clatly, Joil NAME
seeTaoorEss | P & Bex S STREET ACDRESS
OITY-5T-ZiP Havirroen EH 1 oy CTY-5T-2P
TITLE SeceeTal~ [l Delste TITLE M Change [ Addition
NAME 2icmaerd Ui~y NAME
SRETADORESS | ) m 5 Coufmio 1 LI STREEY ADDRESS
oS | gomepnacst NI 0 X063 CITY-ST-2P
TITLE - . [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY- ST-71P
TITLE O pelete TITLE [T change [ Addition
NANE HANE
STREET ADDRESS STREET ADDRESS
OHTY- 5T-21P CITY-5T-21P
THLE ] Delete TITLE {1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O etete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T- 2P

13. | hereby certify that the informgijon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

ental report is true and accurate jand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repor as required by Chapter 607, Forida Statutes; and that ry narme appears in Blogk 11 or Biock 12 if
an address, with all otfier like enjpowered.

indicated on this report or sugppl
of the eorporation or the receifer pr trustee empowered 1Texecute

changed, or on an attachmeny wi

0y

LR E L,

Jufoo po-sst-toeo

SIGNATURE:

SIGNATUREAND TYPER O

RINTED ‘Aﬂ E O sleujue QFFICER OR DIRECTOR

Date Daylume Phane #

U A

CR2EN74 raal



