|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76921

1. Entity Name

COLORVISICN INTERNATIONAL, INC.

i
\

i

Principal Place of Business

8250 EXCHANGE DR
SUITE 132
ORLANDO FL 32809
us

Mailing Address

H
8250 EXCHANGE DR
SUITE 132
ORLANDO FL 32609765
us !

|

2. Principal Place of Business

3. Mailing Address
|

Suite, Apt. #, etc.

Suite}. Apt. #, etc.
|

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90094 021 ***158.75

LUUI(JGU

TV

DO NCT WRITE IN THIS SPACE

K

City & State City & State 4. FE{ Number Applied For
v d 59-2939257 e
i ot Applicable
Zi Count Zip ! Countr i
® ounty P Ly 5. Cerificale of Status Desired [ $8-79 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
SIMMONS, RICHARD L. ! Streel Address (P.O. Box Number is Not Acceptable)
8250 EXCHANGE DR J
SUITE 132 !
ORLANDO FL 32809 { — e
ity ip
‘ FL
8. The above named entity submits this statement for the purp(%se of changing its registered office or registered agent, or bath, in the State of Florida.
|
SIGNATURE 1
Signaturs, typed or prinled name of registarad agent and utie f appll[cdrbla‘ {NOTE: Registered Agant signature required when reinstating) DATE
. o N . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 8o

Tax filing raquiramant and elects to do so.
{See criteria on back)

O

" After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Funa Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP ! {71 Delete TITLE Ochange [ Addition | §
NAME SIMMONS, RICHARD L. | NAME 228
sreer AoDRess | 8250 EXCHANGE DR SUITE 132 I STREET ADDRESS §
CITY-ST-21P ORLANDO FL . cITy-ST-7P o
TITLE S l [ Delete TITLE [ change [ Addition E
NAME LUTZ, MARILYN | NAME

streeT aporess | 8250 EXCHANGE DR SUITE 132 STREET ADDRESS

CITY-ST-71P ORLANDO FL . CITY-5T-2IF

TIMLE o L Dot TILE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP | CITY-ST-21p

TITLE " O Delete TMLE (] change [ Addition
NAME . NAME

STREET ADDRESS ] STREET ADBRESS

CITY-ST-21F CITY-ST-7P

TITLE " 3 Detete TITLE Clchange ] Addition
HAME : NAME

STREET ADDAESS ! STREET ADDRESS

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

TME v O velete TIMLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS 1 STREET ADDRESS

CIrY-ST-2IP | CITY-ST-2P

13. | hereby certify that the information supplied with this filin {1065 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 gecurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, withy all othglzr like empgivered.

changed, or on an attachment with apsldsg
r
SIGNATURE: s

o N Al
e '..:w el

Lotz
' 4, /057 0003

DIRECTOR

/ Daytime Phodks #

fhate

2o (,f/m




