2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG8000003412

1. Entity Name

NEW VISION CHARITIES, INC.

Principal Place of Business

P O BOX 392
EVINSTON FL 32633

Mailing Address

P O BOX 3®
EVINSTON FL 326330892

2. Principzl Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, BlC.

M

FILED

Feb 24, 2000 8:00 am

Secretary of State

02-24-2000 90009 047 ****6] .25

P

LR T

DO NCT WRITE 1N THIS SPACE

City & State City & State 4, FE) Numnber Applied For
59-3511597 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name R,
_ s el - — S - St eet:dc?;sé PO. Box Nu;nber is Not Acceptable
EDWARDS, WILLIAM H roet Address pravie)
RT 2 BOX 367
MICANOPY FL 32667 : :
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
Slgnature, lyped or printed hams of registered agent and title if apphcable. {NOTE: Ragistared Agent signature requiréd when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Wrust Fund Contribution, Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [J Change [ Addition
NAME EDWARDS, WILLIAM H NANE
STREET 400RESS [RY 2 BOX 367 STREET ADDRESS
CITY-ST-2iP MlCANOPY FL 32867 CITY-$T1-2IP
THLE D [ Dekee TILE [ Change [ Acdition
NAME EDWARDS, MARY F NAME
STREET ADDRESS | RT 2 BOX 367 STREET ADDRESS
CITY- ST- 2P MICANCPY FL 32667 CITY-§T-21P
TITLE D £ Delets TITLE [ cChange [ Additicn
NAME | DEADERICK, WILLIAM | NAME
| STREST ADDRESS zw5_1.}.smEEr —_ _STREET ADDRESS . — —_— -
¥ CITY-ST-2IP MCINTOSH FL 32664 CITY-ST-2IP
, TE 1 Detete TIME O Change [ Adattion
' NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-8T-21P CITY-57-2IP
l TTLE ] Delete TITLE [ Ghange [ Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
L
" TmE ] Delele THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemgntal report 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 receiver or frustee empowered to exacute this-gpart as requirsettyy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
d.

9

352 372 0{p2-

changed, or cn an attachmen] with gn addgess, \’:'ith all othef like
ol 'é "'( PSS
SIGNATURE: L AN

SIGNATURE ANDTYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Y

2/ /oo
7 5F

Cayume Phone #

CR2ED37 (9/99)



