2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K76921

May 07, 2001 8:00 am

1. Enty Name : Secretary of State

COLORVISION INTERNATIONAL, INC. 05-07-2001 90058 050 ***158.75
Principal Place of Business Mailing Address
8250 EXCHANGE DR 8250 EXCHANGE CR
SUITE 132 SUITE 132
ORLANDQ FL 32609 QRLANDO FL 32603 80 0 4 8 1 5 l
us us
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE N THiS SPACE
City & State City & State 4. FEl Number 59-2939257 Applied Far
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired N

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - == =Memne i —_

SNMONS‘ RIGHARD L. Street Address (P.O. Box Number is Not Acceplable)

8250 EXCHANGE DR

SUITE 132

ORLANDO FL 32809 ‘ _

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 t;'le State of Florida.
A
)
SIGNATURE
Signature, typsd or printed name of registarad agent and title if appiicable (NOTE: Registarad Agent signatura raguirad when rainstating) DATE
) Lo i ‘ f . m
9. This corporation s eligible to satisty its Intangible FILE NOW!!I! FEE IS? $150.00 10. Election Campaigh Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
) Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP O deete TITLE ' O Change [ Addition
NAME SIMMONS, RICHARD L. NAME
STREET A0DRESS | 8250 EXCHANGE DR SUITE 132 STREET ADDRESS
CITY-S1-21P OHLANDO FL CITY-81-2IP
TMLE S O Delete TIMLE [ Change [ Addition
NAME LUTZ, MARILYN NAME
STREET ADDRESS | 8250 EXCHANGE DR SUITE 132 STREET ADDRESS
CITY-ST-4F ORLANDO FL CITY-S1-2IP
TME - - = - : Flpeee =~ @ TTE Al [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IF
TITLE O etete TITLE O Change [ Additien
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP I CITY-51-ZIP
TITLE O3 Detsts THILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP
TITLE O Delete TITLE {1 Change  [_] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S8T-ZIP /74 -~ CiTY-ST-2IP

13. | hereby certify that the informatio
indicated on this report of suppleental re;iort i
of the corporation or the receivet or trusiee e
changed, or on an attachmeny'with an addréss, wi

SIGNATURE:

Upnlied with thig'f #npt gliality for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further ce
; e And that my signature shall have the same legal effect as if made under oath; that |
his repert as required by Chapter 607, Florida Statutes; and that my name appears

rtify that the information
am an officer or director
in Block 11 or Block 12 if

A %:;/o/ #1251 0103

Daytirma Phone #

g
§

CR2E034 (10/00)



