2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28292

7,

r

1. Entity Name
VISIONS MINISTRIES, INC.
;
Principal Place of Business Mailing Address
2107 CASSIA CIR PO BOX 422174
#F KISSIMMEE FL 34741-2174
KISSIMMEE FL 34741 us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 20033 001 ****70.00

624700

AR

DO NOT WRITE IN THIS SPACE

IO

City & State City & State 4. FEI Number Applied For
i Count i Count iti '
Zie ountry Zp ounty 5. Certificate of Status Desired 1 $8.75 Additional
e mDee - - . | L - . e - P PO - a—na L= < eer -« -t~ - -=Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEAGAVES, LISA
2225 POLO CLUB DR
#204

KISSIMMEE FL 34741

L 5@

Seadrayes

Street Address (P,0. Box Nymber inNg l»}ccepta le)
I AN YL S A A

Apt F

Y Kissimme e

FL

*ZE1d

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

SIGNATURE M@M‘ )4'/‘ L(SO‘- 5344@{\/65. sea i fary

2115 ot

Slgnature, typed or printed name cﬂgistemd agent and titla if applicabla.

{NOTE: Flégiﬁemd Agent signatu'ra required when rainstating) ~

QATE

FILE NOW: 8. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 1 Delete TITLE Ol change [ Addition
NAME SEAGRAVES, GRETCHEN L. NAME
streer aooness | 2107 CASSIA CIR., #F STREET ADDRAESS
Ciry-sT-2IP KISSIMMEE FL 34741 CITY-57-2IP
TITLE ) I Delete TITLE O change [ Addition
NAME SEAGRAVES, DAVID R. NAME
| smeeraooeess | 2107 CASSIA.CIR., #F - . . . . . BsweEraoomess| . - L _ R
orv-sr-2¢ | KISSIMMEE FL 34741~~~ T - l cIY-§T-7IP o
TE DS ] Delete TITLE K Change [T Addition
NAME SEAGRAVES, LISA E. NAME ) . £
STREET ADDRESS | 2226 POLO CLUB DR #204 steeeraooress | 3 LOT] ‘ CosSia C, l\'ClC. %}0’\'
CIry-ST-2IP KISSIMMEE FL 34741 Ciry-S1-2P Kissiynmee F L 3"’ T4
me D X Delets TMLE [ change [ Addition
NAME WATSON, LAURA C. NAME
streer aporess | 4637 ROUND LAKE RD #D STREET ADDRESS
CITY-5T-2P INDIANAPOLIS IN 48205 CITY-ST-2IP
TITLE D 7 Delete TITLE O change [ Addition
NAME PAUL, LUCILLE NAME
STREET ADDRESS | 1051 W 318T ST STREET ADDRESS
CITY-S7-2IP INDIANAPOLIS IN 46208 CITY-5T-2P
e ] Deiete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T- 2P

EGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 like empowered.

CUANATZIRE REQUIRED

/5o Sor-931-gops

SIGNATURE AND ?m

OMIN?ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

CR2E037 {10/00)



