N :
UNIFOHM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005443

1. Entity Name

PARTNERS OF VISIONS INC.

/

Sgp 02,2002 8:00 am
ecretary of State

05-27-2002 90289 048 ****61 .25

Principal Piace of Business

732 PROSPECT AVENLE
FT MYERS FL 33505

Mailing Address

732 PROSPECT AVENUE
FT MYERS FL 33903

2. Principal Place of Business

3. Mailing Address

W A

Suite, Apt. #, etc.

Syite, Apt. #, etc, -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appilied For
59' 33 1 1637 Not Applicabie
Zip Zip " " " $8.75 additional
5. Certificate of Status Desired d Fee Required
€. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglsterad Agent
iy -—m E.DER?E- T e Rt mT TR b f “-Streel"Addreéss (PO Box Number is NotAcceptdblg)s— —=""—=""< = - =~ -1

732 PROSPECT AVENUE
FT MYERS FL 33905

FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signabuns, typad or printed narme of registared agent and tile il applicable. DATE
)
.- 9. Election Campaign Financing $5.00 May Ba Make Check Payabiles to
FILE NOW: FEE i$ $61.25 Trust Fund Contribution. Department of State
10. QFFICERS AND DIRECTORS ADDJTIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TnE D O pelete

NAME GRIMSLEY, ELDER E
sTeET Aoress | 732 PROSPECT AVE.
crv-st-2p | FY MYERS FL 33905

ﬁh .nol(. C
For+ Myers FL 3360 S

wrk@ 1 Changa W.Mdinun

me (D 0 elete

NAME GRIMSLEY, BRENDA J
street sopress | 732 PROSPECT AVE.
carv-st-z¢ | FT MYERS FL 33905

[JChange [ Additien

CR2E037 (9/01)

TNE _|D [ Detete
e & 52 TURNER, DARLENE = ===t o e

T T P N e ‘r _.-_--_...-.- N e

| ~swReET apoREss | 4701 19 [AKESIDE CLUB BLVD.

orv-st-ze | FT MYERS FL 33905

e _ Do, _Dadsion

me D . 0O oeglete

NAME HANSEN, PAULA
STREET ADDRZSS | 2832 POWELL ST.
orv-si20 | FT MYERS FL 33918

[ change [ Adcitien

TIME D 0 Detete

NAME KNIGHT, EDDEE J
swREET aDoRess | 3528 DR. MLK BLVD.
crv-st-2¢ - |FT MYERS FL 33918

O Chenge [ Addilion

TE D T Gelete

HaME CHAPMAN, ANTHONY SR
seer aooress | 302+ ROYAL PALM AVE. K
erv-s-2» | FT MYERS FL 33901

[ Crange  [] Addition

12. | hereby cenify that the information supplied with Ihis flling does not guallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenlify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this raporl as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other /lke empowered

SIGNATURE: '\ﬂ@f&m{lﬂﬁE@U IRED

GYi- 153 sc7a

mm.m: AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone # J




