2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000072727 '
1. Enty Name Secretary of State
03-07-2000 90054 042 ***150.00
VISUAL DESIGN CREATIONS, INC.
Principal Place of Business - ) Mailing Addrass
6371 OLD MAHOGANY ROAD 6371 OLD MAHONGANY ROAD
NAPLES, FL 34109 NAPLES, FL 34109 EU I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59-3611 587 Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a ?ei'gg Lﬁ;";“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— = - m— e e —— h_.——————————-N i ———— -. - — _— —_———
KROGEN, DEANNA LYNN " THOMAS WANDERON
Street Address (P.O. Box Number is Not Acceptable)
0571 OLD MAHOGANY ROAD 9875 TAMIAMI TRALL NORTH, SUITE 2

NAPLES, FL 34109

Sy NAPLES FL [ 2739108
8. The above named entity submits this statement for the purpose of changing its registere i ent, or both, in the State of Florida.
> o
senmure _ THOMAS WANDERON, E.A. D
Signature, typed or printed name of registereq agent and tla f applicable, {NOTE. Registered Agenl signature raguired when reinstaling) leTE i

9. This corporation is efigible o satisfy its Intangible 10. Election Campaign Financing $5.00 May B
. . ay Be

:;:;";’:ﬁer:;gzegig and elects to do so. Trust Fund Contribution O  Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

s op [ Detets TITLE uP KXchange [ Addition
NAME KROGEN, DEANNA LYNN NAME LOCKIE, DEANNA LYNN

sheeTanoress | ©371 OLD MAHOGANY ROAD seeranoress (6371 QLD MAHOGANY ROAD

er-st-oe {NAPLES, FL 34109 or-stap - INAPLES, FL 34109

TME [ petete N B O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CIFY-§T-2F

TITLE [ Delete TIE Tl Change [ Addition
NAME  —— T e e f NAME—~— c e e e - s —~ -
STREET ADDRESS STREET ADDRESS

CiTY-57-2iF CTY-5T- 2P

e O Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiY-97-2P CITY-ST-2FP

TITLE ] Delete TIME [J Change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-5T-2P

13. | 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 certily that the information
indicated on this report or supplemental repart is true and accurate and that rmy signature shail have the same legal effect as if made under oath: that | am an officer or dirgcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmfnt with an address, with all other like empowered.
SIGNATURE: N kji/ -%/)'9/0 Y -593-5184
wn'ﬁzﬂfw Pfhﬁfe kﬂrEOF SIGNING OFFI OR DIRECTOR Date Osytime Phane #

Mar 07, 2000 8:00 am

CR2E034 (9/99)



