2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28292

1. Entity Name -

VISIONS MINISTRIES, INC.

FILED

#F

Principal Place ¢f Business
2107 GASSIA CIR
KISSIMMEE FL 34741

Mailing Address

2107 CASSIA CIR

#F

KISSIMMEE FL 34741-2874
us

[

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address .

P.o. B GATH |

MR

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90001 008 ****70.00

JIHIF

City & State City & State 4. FEI Number Applied For
K 1Ssimeée , FL NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $8_75 Additicnal
347 qz __,‘2’ 7,7‘ u“-A 5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Regtstered Agent ] ] 7. Name and Address of New Registered Agent
' Name

SEAGAVES, LISA
2107 CASSIA CIR

#F

KISSIMMEE FL 34741

8. The above named entity submits this sta1émenl ior the purpose ot changing its registered office or registered agent, or both, In the stale of Florida.

SIGNATURE

Street Address {F.O. Box Number is Not Acceptable)

2225 Polo Club  Dr. #2204
YKissimme e FL

2541

Slgnature, typed or printed nama of registered agent and ttle if applicable.

FILE NOW:
FEE 1S $61.25

(NOTE' Registared Agent signature requirad whan rainstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Depariment of State

Added io Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIE PD ' ' O Delete e [ Change [ Addition | &
N SEAGRAVES, GRETCHEN L. NAME Ny
seeet anoress | 2907 CASSIA CIR., #F STREET ADDRESS 2
Grv-st-ze | KISSIMMEE FL 34741 Clry-§1-2P &
TME DT O Deitte e O change [ Addition &
NAME SEAGRAVES, DAVID R. NAME

sTReeT ADOReSS | 2107 CASSIA CIR., #F - STREET ADDRESS

CTY-ST-ZP | KISSIMMEE FL 34741 . CITY-ST-28

TMLE DS ¢ . _OJ Delets - TITLE ) . ) I Change [ Addition
NAME SEAGRAVES, LISA E. NAME I Yoo

sTreeT A0DRESS | 2107 CASSIA CIR., #F STREET ADDRESS 9&35- Pelo Cl Lib De. o

aresize | KISSIMMEE FL 34741 ovswr |Kissavpamee, FL 3479

me D ' (] Delete e X Change [ Adeition
NAME WATSON, LAURA C. NAME =

sTReET ADDRESS | 2407 CASSIA'CIR., #F seer anoress | Lo 2T Kound . Lake ©d B —

orv-sT-2¢ | KISSIMMEE FL 34741 - ory-51-2P ndianapolis | Iprd 3OS

TME P [T Delete ME D 4 Change [ Addition
NAME PAUL, LUCILLE - . NAME

STREET A00RESS | 2107 CASSIA CIR., #F sTaeeT anoress | 19S5 | % 1 | S S‘r .

on-sT-2p | KISSIMMEE FL 34741 m-se2e | TRdianapolis, T He 308

me ' O Delete e . [ Change [ Additicn
NAME NAME

STREET ADDHESS STREET ADDRESS

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

12. | hereby certify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

[

4// /1/ 0D #07-343-0273

SIGNATURE: . ﬂ@ﬂ@@mUEHED
SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




