2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055075

1. Entity Name

VISUAL IMPACT PRODUCTIONS CORP.

Aug 17,2

Principal Place of Business Mailing Adi,:lress

FILED

000 8:00 am

Secretary of State

08-17-2000 90002 014 ***550.00

76802 301 BOULEVARD 7602 301 BOULEVARD
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
é 5’0 qL/ / ?1-/0 Not Applicable
Zi Countr: Zi iy iti
P ¥ P Country 5. Certificate of Status Desired - $8'75 A'ddmonal
Fee Required
6 Name and Address of Current Hegistered Agenl 7. Name and Address of New Registered Agent
—— e - e = - Name - o
BAKER, GREG
Street Address (P.O. Box Number is Not Acceptable)
7602 301 BOULEVARD
SARASOTA FL 34243
! 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 Flerida
R
SIGNATURE .
Signatura, typad of printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- .
9. This corporation s eligibie to satisfy ifs Intangiblo _ FILE NOWIi!l FEE 55. $550.00 10, Election Campaign Financing $5.00 May Bo
- a_x fi iling requlrement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contrinution Add-ed \o Faes
" (S8 criteria on'back) [ Make Check Payahle to Department of State i
11. OFFICERS AND DIRECTOHS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
TITLE Prg 5 |d cn'* J Delete TTLE [ Change L, ~odition 8_
NME Lec KOCJ'\ NAME ’ L)
STREET AODRESS | o09) ‘2'-1 5‘ 7+1-, STREET ADGRESS c’é
-8T- _§T- L
CITY-8T-2IP Saraseta, FL, 3!./‘2 Y3 CI7Y-5T-2P L L o
TE Vice Freside “ySecre‘fb ~ /v (1 Detete e DOlchenge [ Addtion | O
NAME Greg 7 BaKer NAME
smeeTaoess | 7065 34 SH air &L : STREET ADDRESS
ov-st2p | Sarqsofa, AL, 3YAYR CITY-ST-2F
me PR ,/ [ Delete . . TITLE [ Change  [] Addition
NAME T NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
e Tr~easurer [ Delete e [ Change [ Addition
NAME Michael E£LRoD A
STREET ADDRESS | 47 €2, ) 2 ™, <T. £ STREET ADDRESS
CitY-ST-2ip Al“ ; !en_'l_o’_.; F:Z- . 3&.’20 '3 CITY-87-21P
TILE [ Defete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IF
13. | hereby certify that the information supplied with this fitin g 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 suppismental 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 corparation or the receiver or rusteg/empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfiress, with.all gthar like empowered.

SIGNATURE:

D) faKer O-?'/I -00

“ 359-6999
(Gy)) 650656y

= Daytithe Phone #




