2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000072470

1. Entity Name .
" VISUAL SAFETY' TECHNOLOGIES,

INC.

v

Priﬁcf;)'al 'P.Iace of Business
. 780" Cherry Street, Suité& I
Winter Park, FL 32789

Mailing Address
c/o Edward M. Livingston,

P.0. Box 1599
Wanter Park, FL 32790

Esq.

2, Principa! Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

76112

Jul 10, 2001 8:00 am
Secretary of State

(07-10-2001 90435 002 ***400.00
(07-10-2001 90435 001 ***150.00

Cily & State City & State 4. FEI Numbgr Applicdd Fo
Not Applicable
Zi Countr Zi Countr s
P Y F i 5. Certificate of Status Desired 0 $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name )

LIVINGSTON, EDWARD M
628 ELLEN DRIVE

Street Address (P.O. Box Number is Nol Acceptabla)

Tax filing requirement and elects to-do so

WINTER PARK FL 32790

-

i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printed name ol regitlered agent and litle il applicable (NOTE: Registared Agent signature required when reingtating) DATE
3. Thi . . iaibt A P . ..__Il‘.‘ *, ”| B
is corporation is eligibte to satisty its Imangible S FILE NOW FEE iS $1 50 OD 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

{See criteria on back) A oo
11, i OFFICERS AND DIRECTORS ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
fITLE s rd L, O Delee T [ change [ Adegtion
HAME RIBLETT Edward L. . NARE
STREETADORESS [1'650 S. Pennsylvania Ave. STREET ADDRESS : t
CiTy-ST-2P Winter Park FL 32789 CITY-51-2P
TILE ~ DST 1 Delete TITLE DST K] Change  [] Augition
HAME GARDIN,XR. Glenn , NAME GARVIN, R. Glenn
STREETALDRESS (239 Fgeondido Circle STAELT ADDRESS -
CITY-ST-2IP Altag onte?‘ _S_; ri_r_lgS,_:_‘FL 32701 CITY-ST- 2P
TITLE DV C s O Delete TALE - - [Johance [ addition
A f—
NAME PETERSON; Robert M. HAME
STREET ADDRESS 225 WOOdlake Dr STREET ADDRESS
ITY- ST~ . : .5T-
CITY-ST-21P Maitland, FL_ 32750 CITY-ST- 21P
NTLE O pelete TIMLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-s7-29 X < CITY-ST-21P
TTE ! pelele e 1 change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
. —
TE 1 Delete TMLE ' [ change [ Addirion
NAME NAME ,
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIF GITY-ST-ZIP E

13. | hereby cenify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 {urther certify that the information
indicated on this repor or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under Qam that f am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

- R G Carvnn Sec

L4

SIGNATURE:

/oot

§07 740-S6 1)

I T IGE ANP TYDER MO oI M ALE AT CIrb I ~CCirCD I o (7 D

.

o

e e

0058378

CR2E034 (10/00)



