£200¢ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44760 Feb 07, 2001 8:00 am
" Friyeme Secretary of State

SPIRITUAL VISION, INC. 02-07-2001 90149 019 ****6] 25
Principal Place of Businass Mailing Address
C/O H. LOGAN BROOKS. JR. % H. LOGAN BROOKS. JR.
2418-B EAST PLAZA DR. 24188 EAST PLAZA DRIVE ) . ' OO
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 7 | 3 2 8 rZ
us . ‘
Suite, Apt. #, etc, Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
~ City & State City & State 4, FEI Number Applied For
59-3091955 Not Applicable
Zip Country Zip " Cauntry . . $8.75 additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
Street Add P.0O. Box Number is Not Acceptabl
BROOKS, H. LOGAN, JR. ress (P.O. Box Number Is Not Acceptable)
2419-B EAST PLAZA DRIVE
TALLAHASSEE FL 32308 A .
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
Signature, typed or printed name of registered agent and titla if applicabla, {NOTE: Registered Agenl signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O Change 3 Addition
NAME BROOKS, H. LOGAN, JR. NAME
STREETADDRESS | 9418-B EAST PLAZA DR STREET ADDRESS
CITY-ST-2IP TALLAHASSE FL CITY-ST-ZIP
THLE SP O Delete TILE [CJChange  [7] Addition
HAME WATSON, JAMES NAME
STREET ADCRESS | 3784 SALLY LANE ] STREET ADDRESS
*CITY-ST-21P TALLA_HAKSSE'F[ i T e s R GITYIST P T o e s e mreme A T e L e [
TILE D O Celete TITLE [ change  [] Addition
NAME RHODES, WILLIAM NAME
STREET ADDRESS | 1506 BELLEAU WOOD DR. STAEET ADDRESS
CITY-ST-2IP TALLAHASSE FL 32308 CITY-ST-2IP
TITLE ] [ pelete TILE [JcChange [ Addition
NAME i RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIF CIT‘[’-ST-ZIP

12. | hereby certify that the information suppifed 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 suppiemantal report is true and accurate and that my signature shall have the same gal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapjer 617, Florffla Statules: 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.

5)\0&\ ol

SIGNATURE: 1. S8 MARISERERUIRED los|

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Davtima Phone #

CR2E037 (10/00)

k
.
[




