UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT: CORPORATION

FILED
Apr 04,2003 8:00 am

DOCUMENT #

1. Entity Name

DYNAMIC VISIONS, INC.

K36995

ecretary of State

04-04-2003 90369 001 ***300.00

Principal Place of Business

Mailing Address

% WILLIAM J. GILL % WILLIAM J. GILL
355 CENTER GOURT 355 CENTER COURT
VENICE FL 34232 VENICE FL 34292

2. Principal Place of Busingss

3. Malling Address

(R BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—291 1077 Not Applicable
& Couniry Zip 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 Regisiered Agent
e T It 0 v i T N ———— ) :Néﬁe‘ - = = e e F ez ——— T - eI Lem
GILL, WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
355 CENTER COURT
VENICE FL 34292
City FL Zip Code

B. The above namec entity submits this statemant for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

{MOTE: Registersa Agent signature required when reinstating

DATE

" Make Check Payabie to Florida Department of State

FILE NOW!'I FEE 1S $150.00 . .
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034,(10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMTLE bPC [J Dalete TTLE [ change [ Addition
e GILL, WILLIAM J. NAME

“srreet aporess | 355 CENTER COURT STREET ADDRESS

ore-st.ze | VENICE FL CITY-ST-2P
_TILE VAS [ Delete TITLE [ change [ Acdition |:
NAME GILLS, SARA S. NAME

streeT nchess | 355 CENTER COURT STREET ADDRESS

CITY-ST-2IP VENICE FL CiTY-57-2IP

TILE [ oele TITLE [0 change  J Addition
NAME R I e B B e R

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-ST-2IP

TITLE O pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZP GITY-ST-ZIP

TITLE [ Delete TTLE O change [ Addition |
HAME NAME N '
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TIME [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etlect as if made under oath; that | am an officer or director.
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

ith an add&gss with all othe

1/$fe> M«t:-,fu-fw

Pate Daylima Phone #

AV #684950



