2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001345 FILED
1. Entity Name May 03, 2000 8:00 am
VISIONS TEEN PARENT FOUNDATION, INC. Secretary of State
05-03-2000 90051 008 ****g] 25
Principal Place of Business Mailing Address
4152 BLUE HERON BLVD. 4152 BLUE HERON BLVD.
Mo7 #1107
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-4858
e v RGO LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -~ City & State 4, FEI Number Applied For
- - - — s _ me . 65'0398632 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desi;e‘d i -|:| - ?8'75_"@@“0"3'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKS, EMMA Street Address (P.O. Box Number is Not Acceptable)
27(8 EMBASSY DR.
WEST PALM BEACH FL 33401 _ _
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 title i applicable. (NOTE. Registared Agent signature required when rainstating) DATE
i
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
1 . . y
| FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
|
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TME T ' W e g/a Al TR Pty 5.~ [ Change E,-maﬁ !
At JOHNSON, CONSTANCE NAME P G a
STREET ADDRESS | 142491 W. OTH ST. STREETADDRESS | Sy e \= mm o v o A_ I 2 |
orv-s1-2¢ | AMERA BEACH FL 33421 i N N~ S W Pl
TITLE pCc : . O Delete TITLE ==~ u\"*ﬂw\"b‘ TN ¥ QS s [ Change  [dAdditOm
NAME NAME e o T SN I - - k.3
STREET ADGRESS - © 77 ') STREET ADDRESS ™ T e
N erv-stze g et R aR A ?he ~elo X1 S I
e O Delete TILE ] Change [ Addition
NANE BANKS, EMMA NAME
STREET ADDRESS | 9708 EMBASSY DRIVE STREET ADCRESS
OTY ST 2P | WEST PALM BEACH FL 33401 oy-sT-2¢
TITLE aﬂm TITLE [[J change [ Acdition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
oy -sTaR T PALM BEACH FL 33401 CITY-5T-ZIP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
TITLE [ pelete THLE [ Change [ Addilion. | .
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei Ar trustes empowered to exacuta this regort as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepk#tn an address, with all other like e pered.
SIGNATURE: ASZZAMACRE/ LY/ e28 A A0 SL - §¥.ac39
7 SIGNATURE AND TYPED OR PRINTED NAME&F SIGNINGOFFICER OR DIRECTOR Date Daytime Phone # -




