R BT e R R e e T

,‘. v 9/17/01-90001-041-$61.25-$61.25

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0006094

1. Erlity Name =

VISION FARMS RETREAT AND MEDITATION CENTER, INC.

Principal Place of Business Mailing Address
6631 NW 207 PLACE P.O. BOX 154
MCINTOSH FL 326640154 9 7 9 O 1 0

MCINTOSH FL 32684

2. Principal Place of Business

78) i

3. Maillng Address ’ \_'/

AR

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FENumber y Applied For |
‘l" ZLD"%%"" LD q Nol Applicable
Zip Country Zip Country " $8.75 additionas
5. Cenfficalo of Status Desed  [1 20 Required
6. Namo and Addreas of Current Registersd Agett————— -~ = |- —- - "— ~>7 Nams and A of New Regh ‘Agent _
] B T T T e R e R LR RNEY
MEYEH. ARLENE Street Addrass (P.O. Box Nurnber is Not Acceptable)
8631 NW 207 PLACE
MCINTOSH FL 32664
Clty FL Zip Code

8. The abiova named entity submijs this statemeny for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
M - Skt q|10lot
SIGNATURE s
DaTE

Slnnmwf[[pmmvduq‘cwo’.gmwmumh. (NOTE: Registored AGent $10TalLe fequired whon reinelating)

) ]

> FILE N%; FEE 1S $61.25 9. Election Campaign Financing - $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U AddedoFeas Department of State

T OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme FD 1 Dolete e O] Chenge [ Addition | S
NAME LANGLOIS, JOHN nAME a
streeT wooress | .0, BOX 238 STHEET ADDRESS 'g
crv-stap | MCINTOSH FL 32584 CITY-ST-2P g
e STD O peete e O chame (] Addifon | &3
NAME MEYER, ARLENE NAME
sreev aooRess | 0,0, BOX 154 STREET ADORESS
CiTY-ST-2P MCINTOSH FL 32664 ciTy-51-2p

e =D e izt g o [Z)Delitgee [ e S| e TR T TSR ST A Change [ Addition
wme | MEYER, CHRISTOPHER NaME
seeTaponess | PO, BOX 154 _ [ s aoveess
CITY-§7- 2P MCINTGSH FL 32684 oY-ST-2P
THLE [ Delete TMLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS

| omv-sr-ze CY-51-2F \g\\%\"/
me O Delete TME [Jchange [ Addilion
HAME . NAME
STREET ADDRESS : STREET ADORESS
on-srar | CiTY-ST-2P
Tme 1 oekets e [JChange  [J Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS '
OTY-ST-2P oIvY - §1-27 '

12, | hereby certify that the information supplied with this hllng does nof quality for the exemption stated in Section 1 19.0783)(1'). Floriga Statutes. | further certiy that the information
indicatad an this report or supplemental report is true and accurate and that my signaturs shall have 1he same iagal effect as if made under carth: that | am an officer or director
of the corporation or the receiver or frustes emj ; j report as required by Chapter 817, Florida Slatutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wity thBr like gmbowered. .
SIGNATURE: - IEAQUIRED ‘lltbf“/ 352 -550-47%

I GHAMING DFFICER OR DRRECTOR [ Cayumo Prone #




