* '2001 UNIFORM BUSINESS REPORT (UBR) * Jun OSF%%(],EID&OO am

DOCUMENT # N97000004110 Secretary of State
INVISION MINISTHIE S, INC 05-03-2001 90914 003 ****g] 25
Principal Place of Businass Mailing Address
1605 REGAL COVE CT 16056 REGAL COVE CT
KISSIMMEE FI, 34744 KISSIMMEE FL 34744 ) 48037
T O A
Suite, Ap:. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number 24-1816155 Applied For
. Nol Applicable
Zp Country - ap Country 5. Certificate of Status Desired (i} g.;’esqﬂ foral
~|irr=—=—— - —§.-Nama and. Address of Current Regiaterad Agent 7. Name and Address of New Registered Agem
- o I e e —
CAPPS, THOMAS R Surest Address (P.O. Bax Number is Not Accepiable)
2874 E. [RLO BRONSON HwyY.
KISSIMMEE FL 34744
Clty FL Zip Coda

8. The above named enility submits this statament for the purpose of changing its rejistered offica or regisiered agent, or both, in the state of Florica.

Tony (g pps ‘F/Qﬂ-/OI

SIINATURE AMD TYPED OR PRINTED NAME OF SINTNG GFRCER OR DV IECTOR Daty Dayume Phone ¢

SIGNATURE
. typed o1 ame of i nggrb€nd tite ¥ appilcable. (NOT: Rugiatarad Aptt Bpnates racudiert whan renstaiing) ¥ T oate
b R e T S i ] —— e - . - Y R WTI—, —_—
FILE NOW: 8. Blection Campaign £11ancing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
mie_ D O Detete me O change [ Addition §
NAME CAPPS, THOMAS R NAME =
sTReeT ADDRess | 1605 AEGAL COVE COURT STREET ADORESS B
on-st2p | KISSIMMEE FL 34744 ov-S1-28 3
TILE D O Delete Tme [ ctange [ Addition 5
NAME SMITH, GARY A HANE :
staeeT anoress | 2001 GRANDA BLVD. . STREET ADORESS
crv-s-2» | KISSIMMEE FL 34748 o-51-2¢
Tme D T . O Delate TITE - Tl erange—— L3 Agmon
v - -[-CAPPS, PAMELAJ - e L - - o e o
stheeT aoovess | 1605 REGAL COVE COURT STREET ADDRESS .
wr-si-22 | KISSIMMEE FL 34744 onY-ST-2P
TME 7] 7 Detete TMLE Dchange [ Addition
NAME LINK, MICHAEL DR, HAME
streeT Aooress | 264 OAKHURST CIRCLE STREET ADDRESS
oot | KISSIMMEE FL 34744 oiry-S¥-2P
e 1 Delem e ' Ol Change [ Addition
HAME ' NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-2IP { crr-sr-ap
TLE [ Detete TIMLE D Change [ Acdition
NAME ’ - NAME -
STREET ADDRESS -l STREET ADBRESS
CITY-ST1-2P - ’ CITY-§T-2P
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1). Florica Statules. | further certify that the information

indicatad on his report or supplemenital report is Irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirggtor

of the comoration of the receiver of trustse empowered to axecute this report as r:quired by Chapter 617, Elorida tes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowared. ) s / 6 y; /

i : s /3 i f ~0s9
SIGNATURE REQUIRED “EZ"-” a4

LSIGNATURE:




