2001 UNIFORM BUSINESS REPORT {(UBR) FILED

’7(
[ ]
DOCUMENT # P99000061046 Apr 27,2001 8:00 am
e ecretary of State
VISUAL INNOVATIONS, INC.
04-27-2001 90314 016 ***150.00
Principal Place of Business Mailing Address
A TIDY ISLAND BLVD. 7 TIDY ISLAND BLVD.
BRADENTON FL 34210 BRADENTON FL 34210
Suite, Apt. #, ato. Suite, Apt. #, elc, DO NOTWRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59"3600580 Applied For
Net Applicablz
Zi Counir Zi Count ™
P urlry P Oy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, WILLIAM J -
Street Address (P.OL Box Number is Not Accepiable)
1530 CROSS STREET
SARASOTA FL 34236
City o Zis Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or bot, in the State of Forida, ‘
SIGNATURE
Sigratre, typed or printed rare of registered sgert and title f apahcails (NOTE: Rugistered Agest SiQraturg raquires when ‘cinsliaing) SAT-
is corporation is eligibla § isfy i i LE NOWI FEE % N )
9. This corporation is efigible o safisfy its Intangible ' Fin.L NOWI FEE 1$ x;:ITSD.GO 10. Fiestion Camoaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. Attet MAY 1, 2001 Fea will be $550.00 - - y
=0 Trust Fund Coentribution. Ll Added 1o Fees
(See criteria on back) O Maike Check Payable to Departmanti of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRcCTORS IN 11
TITLE D ] Delat: TTE O Crange [ Acditior
HAKE HAMPTON, RICHARD K HAKIE
stRerT aoorzss | 71 TIDY ISLAND BLVD. STAFET ADSRISS
CITY-ST- 2P BRADENTON FL 34210 CiTY-ST- 212
1Lk [3 palate TIILE [ Change [ Additen
NAME AL
STREET AJDRESS STREET ADCRESS
ITY-ST-21P CITY-5T-21F
TITLE U] Delete TiTLE [ JCharga ] adden
NAME NAME
STRELT ASDRESS STREE: ADDRFSS
SITY-51-41P CITY-ST- 2P
TITLE O oelata TITLE [ Crange [ agdivon
NAME NARE
STREET ATORESS STREET ADNRFSS
CITY-87-21P CITY-3T-7P
TM7LE 3 ooles Tl O Ghage [ Addivon |
NAME NANE
$REST A2DRESS STREET ADDRESS
CITy-$7-217 CITY-ST- 2
s Cl palee L [ Chage [ Addisien
HAME NARE
$TREZT ASCRESS STRZE ADDRESS
CiTY-ST- 2P CITY-51-2p

13. | herely certify that the information supplicd with thig fmng dees not quahfy for the exemption stated 0 Section 119, 07(3)() Forida Stalutes. | further certify tratl the in‘ormeation
ndicated on this report or supplemental report is true and accurate and that my eugmture shal have the same ‘egal effect as if made under oath; that | am an oificer or siregior
ot the corporation or the receiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes, ard that my name appears in 3iock 11 o7 Blogk 12112
changed, or on an attachment with an address, with all other like empowared

W%m_,,(/g/vé"ﬁi;ﬁ //? hare (K Haﬂm,ﬂLﬁM QM£7 2001 (94 79 S 5591

SIGNATURE AND TYPED CR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Cate yte g #

uaun1Ze

CR2EQ34 (10/00)




