 ——————————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004110

1. Entity Name

INVISION MINISTRIES, INC.

Principal Place of Business

1805 REGAL COVE CT

Mailing Address

1605 REGAL COVE CT

KISSIMMEE FL 34744

KISSIMMEE FL 34744

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91471 022 ****61 .25

0055750

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

|

|

|

DO NOT WRITE IN THIS SPACE

VN

City & State City & State 4, FEI Number 34-1816155 :zflic;::;rble
e Country Zip Country 5. Certificate of Stalus Desired O ?g'gfq lﬁggjﬁo"al
6. Name and Address of Current Reglistered Agent = 7. Nafé and Address of New Registered Agent = T
Name
CAPPS, THOMAS R Street Address (P.O. Box Number is Not Acceptable)
2874 E1RLOBRONSONHWY.
KISSIMMEE FL 34744 /05 Kegal Cove CF-
Clty/(:'ssi-—nm e e FL | = 2:02?144/

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 Fiorida.

SIGNATURE

Signature, Iyped or printed name of ragisterad agent and tite if applicable.

{NOTE: Registered Agent signatiire required when reinstating) DATE

EILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation or the receiver or trustee
changed, or an an attachment with ag

SIGNATURE:

dr like empowered.

g dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
mpowered 10 grecute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

(F SIGNING OFFICER QR DIRECTOR

S OEAUTRER £ e, Besdd _rstha tor-se8-0/98

[

Data Daytime Phone #

T |

Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TIME D O Delete MLE Clchange [ Additon | 5
NAME CAPPS, THOMAS R NAME &
STREET ADDRESS | 1605 REGAL COVE COURT STREET ADDAESS rcé
orv-st-ze [KISSIMMEE FL 34744 CITY-5T-2IP e
TILE D O Dalete E Ol change [ Addition | 5
NAME SMITH, GARY A NAME
STREET ADORESS | 2001 GRANDA BLVD. STREET ADDRESS
on-st-ze |KISSIMMEE FL 34746 CITY-S1-2IP
TmET DT e et 2 e “frme =~ TR ST e et S i (] Ghange — [ Addition = |~ —
NAME CAPPS, PAMELA J NAME
street a00RESS | 1605 REGAL COVE COURT STREET ADDRESS
or-sT-ze | KISSIMMEE FL 34744 CITY-ST-2IP
e D OJ Delete TITLE Clchange [ Addition
NAME LINK, MICHAEL DR. NAME
sTreeT anoress | 264 QOAKHURST CIRCLE STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-5T-ZIP



