: FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
V11307 Sgp 02,2002 8:00 am ;
POLUN ecretary of State |
VISIONARY PRODUCTIONS INC. 09-02-2002 90143 045 ***550.00
Principal Place of Business Mailing Address
2809 WEST 15TH STREET 2009 WEST 15TH STREET
SUITE 202 SUITE 202 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 593105143 Applied For
Not Applicable
Zi i i
g Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— 2 e - s — . N
LEIGHTON, ROBERT J. 5 " -
Strest Add P.0O. Box Number is Mot tabl
2809 WEST 15TH STREET reel ress ( ox Number is Not Acceptable)
SUITE 202
PANAMA CITY FL 32401 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or printad name of registered agent and litls f zpplicabie {NQOTE: Registered Agenit signature required when feinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ‘ .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:ﬁg:gg{%aggz'r?&m‘:m! ng f‘jségjuto“;g:e
Y (See criteria on back) d Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|§ e bP O Delets TITE B Change [ Addiien | &
NAME LEIGHTON, ROBERT J. NAME . $
staeeracoaess | 15 HARVARD CIRCLE staeeT Aooiess | A G HU'an vgd o) @A 3
CITY-ST-21P PANAMA CITY FL CITY-ST-21P Q\""\O\Mq- C \\‘ FL =DM OS §
TITEE DVTS 1 Delste TITLE BChange [ Addition | G
NAME LEIGHTON, SUSAN K. NAME .
street aporess | 15 HARVARD CIRCLE srreet anoeess | A \g\o \\U\Y‘\\ \n%é,(yﬁ Qé .
CITY-5T-2P PANAMA CITY FL i-STP |Renmavvan WD L BN
—~TiTLE : _ [ooelete ____J TmE . A [J change  [J Addition
NAME NAME T B —— o =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P i
THLE O celete TMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§7-2IP |
TITLE O pelete TITLE [J Change [ Addition |
NAME NAME !
STREET ADDRESS STREET ADCRESS |
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Defete TITLE [IcChange [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(1), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corparation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L e .q% FATVA W

o
EIGNING 'OFFICER OR DIRECTOR

ﬁ ! ! SNE
SIGNATURE: SRR
Cate Daytime Phona #

B, |

changed, or on an attachment with an address, with all other like empowered.
AMNon 1@ slarlen 9S04
.

SIGNATURE AND TYPED OR PRINTED NAMH




