EE ——————————————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

| May 27, 2002 8:00 am
Secretary of State

05-27-2002 90346 001 ****61 .25

DOCUMENT # NO1000002119

1. Entity Name

AFRICAN VISIONS, INC.

Mailing Address

2336 WINTER WOODS BLVD. STE. C
WINTER PARK FL 32792

Principa! Place of Busg?ess

2336 WINTER WOODS BLVD.. STE. ¢
WINTER PARK FL 32792 .
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3. Méll;n—g Address

(T 20 PRIRCIpar Place of Business
Sulite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count i nt iti
" ountty 4 Country 5. Certificate of Status Desied ~ [] ~ 98+79 Additional
Fes Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
2
OJAIDE DAFE Strest Address (P.C. Box Number is Not Acceptabie)
1]
7621 GEORGIA PEACH DR., #11-102
WINTER PARK FL 32792 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of fegisterad agent and titla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
- : L * '8.”Eléction Campaign Finarging ~ '$g_00 I\;Iay Be Make Check Payable to
FILE Now' FEE ls $61 '25 Trust Fund Contribution, Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCEQ O Delete T Clchenge [ Addition
NAME ADU, LAWRENCE NAME
STREET ADDRESS | 4100 S.W. 21ST DR., #28 STREET ADDRESS
arv-sT-2F T GAINESVILLE FL 32608 CITY-$T-2IP
TILE D [ Delete TMLE O Change [ Addilign
NAME ADU, LAWRENCE NAME
strecT AooRess | 4100 S.W. 21ST DR, #28 STREET ADDRESS
tv-st-2P - [ GAINESVILLE FL 32608 CITY-ST-2IP
e MD 2 Delete TILE O change [ Addition
NAME OJAIDE, DAFE NAME
STREETADDRESS | 7621 GEQRGIA PEACH OR., #11-102 STREET ADDRESS
CITY-S§T-21P WINTER PARK FL 32792 CIY-ST-ZIP
T D O Delete TITLE [JChamge [ Adaition
NAME OBI, JOSEPH NAME '
sTreeT aporess | 118 WILLETE WAY STREET ADDRESS
ov-st-zp | DAYTONA BEACH FL 32114 CITY-5T-2P :
| e ‘ 1 Delete TITLE o {J Change  (J Addition
‘NA—ME""- TN TR e am s A e = e PR ) * NAME —~ P T - - —— e v - - - - _ [ -
STREET ADDRESS STREET ADDAESS
CITY-57-ZIP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-ZiP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iika empowered.

RINREEEN I Awme ¢)39) 02

(B2 356~4302

SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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CR2E037 (9/01)




