2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #  PO0000002445 Secretary of State
1. Entity Name 03-10-2003 90143 038 ***150.00
NEW VISION PRODUCTION SERVICES, INC.
Principal Place of Business Mailing Address
3517 CARDINAL BOULEVARD PO BOX 290667
DAYTONA BEACH FL 32127 PORT ORANGE FL 32129
2. Principal Place of Business 3. Mailing Address ”"”m ‘” "m ||”’ "m "m "m "“' "”I Wlllm ”"II}M ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3616921 Not Agpicable
Zip Couniry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ - Name -~ - - - T

MCMILLAN, KATHRYN
3517 CARDINAL BOULEVARD
DAYTONA BEACH FL 32127

Street Address (P.C. Box Number is Not Acceptable)

ci FL

Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE'E

Signature, typed or printed name of registered agent and tite if agplicabla

{NCTE: Registered Apent signature raguired when reinstating) DATE

FILE NOW!! FEE IS $150.00 l/ :
Atter May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSTD [ pelete TIMLE [ Change  [] Addition
NAME MCMILLAN, KATHRYN F NAME

STREET ADDRESS | PO BOX 290867 STREET ADDRESS

CITY-ST-2iF PORT ORANGE FL 32129 CITY-ST-2IP

TITLE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP y CITY-5T-2IP

TITLE . _ 1 Delet me . . ) . [OcChangs. [ Addition
NAME - - —_— e - - s e NAME™ - e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TITLE _ 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

THILE [ Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-4P

12. | hereby cerlify that the information supplied with this filing does not qualify fofth
indicated on this report or suppBmeplal report is true and agcurate and that dhy signature sha
wer or frustee empowertd to ex¥cute this reporfad required ¥ Chapter 607] Florida Statutes; and that

of the corporation or the rec
changed, or on an attach

nt withfan addresge®itlr all other

CX
T

SIGNATURE:

exemption stat

~Baytime Phong #

ection 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ave the kame legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Black 11 if

N7RG 1NN

AY

CR2E034 (10/02)



