2000 UNIFORM BUSINESS REPORT (UBR)

4/

DOCUMENT # P99000090477

1. Entity Name

VISTECH COMMUNICATIONS, INC.

FILED
. May 15, 2000 8:00 am
Secretary of State

04-20-2000 90040 048 ***150.00

Principal Place of Business

401 B. OFFICE PLAZA DR.
TALLAHASSEE FL 32301

Maliing Address

401 B. OFFICE PLAZA DR,
TALLAHASSEE FL 92301-275%

2. Principal Place of Business 3. Mailing Address

MW

[RARNLNEIR

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
- 544855) Not Applicable
- p" ”
ap Countey Zp - Country 5. Cerificate of Status Desirad O $8‘75 Additional
4 . . S\ o A N Fee Required -
6. Name end Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAYTON' DENNIS Streat Address (P.O. Bax Number is Not Acceptatile}
2620 SHILOH WAY
TALLAHASSEE FL 32308
/3 /) City FL Zip Cade
8. The abovg/Mamedgentity submits this siitement Jor the purpose of nging its registered offica or registered agent, or both, in the State of Florida.
DennIS DAYFo A
SIGNATUR 0
igiatul, typed of 8 of tegistered age and applicable. {NOTE: Rogistared Agent signarure required when reinstating) DATI
9. Tfis gorporation is eligiole to satisly its Intangibl FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax fifing requirement and elects lo do so. Y- - After MAY 1, 2000 Fee wili be $550.00 o
: . ’ Trust Fund Contribution, Added to Fees
& ia on back) Re .| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TITLE .lh A [J Gelewe TITLE [ change [ Acdition %
- — T ) o
NAME ‘bl?NNJ‘S _B{l f}(,a.f'\/ NAME =
STREET ADDRESS /-—{Cl } 30 Fric¢ & iMHen }s . STREET ADDRESS %
CITY-ST-2iF .‘-7-—7;,4[’@” F<y % &,._,_}7(—, — 3230 CITY-§T-21P 5
TLE T30 sdvicr T belete TE Ol Chasge ([ Addition [ €3
HAME CHAm P C(REK T NAME
STREETADDHESS | 245 | 43 . (O CE7CE [PL AT e STREET ADDRESS
CITY-ST-71P %L LA S e /Z’ %’l%} CRY-ST-7P B
RTLE -7 3 Deete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-&T-21P GITY-ST-2iP
TITLE [ Detete TLE Jchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-2IP
TUTE O pelete THE (O change [ Addition
NAME NAME
SIREED ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1-ap
THLE O Detete TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P QITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not quatTy e exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this teport or supplemesigl repon is true and accurate oAt thal miy signature shall havgthe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepdr trystee em red to execute thi i regter-604.-Clorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmer af address, with all other likeo Jednﬂs Da gro/v‘
O AN
SIGNATURE: Yfrhoa  Cv-942 Ui
Duwe Baytime Phons #
I




