2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003412

1. Entity Name

NEW VISION CHARITIES, INC.

Secretary of State

02-01-2001 90015 036 ****5].25

Principal Place of Business

P O BOX 3%

EVINSTON FL 32633

Mailing Address

P O BOX 3%
EVINSTON FL 32633

2, Prlnc))al Place of Businegs

%083-¢

3. Mailing Address

§ Main S’f"

N A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 01, 2001 8:00 am

IO

City & State . City & State 4. FEI Number Applied For
d theayi !,C, FL_ 59-3511597 Not Applicable
Zip Country Zip Country - . $3.75 Additional
3 Zb bl S 1() 7 _ 5. Certificate of Status Desired . O Fee Required
) 6. Name and Address of Current Registered Agent~ T ~ 7 =+ " 7.'Name and Address of New Registéred Agent="="" "
' “ William M. Edwards
- i Tom . Wgras

EDWARDS, WILLIAM H
RT 2 BOX 367
MICANOPY FL 32667

Street Adoress (P.O. Box Number Js Not Acceptable)

-

Clty

Gopinranlle

FL | 2700l

8 The above named entity submits this sjatement for the pug

SIGNATURE

) 7

of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed o printed name of registered agent and title if applicabla.

(NOTE: Ragistared Agent sighature raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10

TIME D [T Delete e [ Change [ Addition
NAME EDWARDS, WILLIAM H NAME

sTReeT ADDRESS | AT 2 BOX 367 STREET ADDAESS

Ciy-ST-2IP MICANOPY FL 32667 CITY-ST-2IP

TILE D O Delete TITLE [ Change [ Adition
NAME EDWARDS, MARY F NAME

STREET ADDRESS | AT 2 BOX 367 STREET ADDRESS

cimvisT-2p T I MICANOPY:-FL 32667 " — =~ — —  -— - CIY-§T-ZP —=f = T e e i T e e o e
ILE D ’ [ Delete TITLE [JChange [ Addition
NAME DEADERICK, WILLIAM | NAME

STREET ADDRESS | 20675 11 STREET STREET ADDRESS

CITY-5T-7P MCINTOSH FL 32664 CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-21P

TmLe [ Deiete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- T- 2P

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& thi§ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dfess, with all other Iji€e emppwered.

HHMa {mM EAwawls

SIGNATURE AND 'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemdntal reo
of the corporation or the recei
changed, or on an attachmenfwith gn ag

SIGNATURE:

true and accuratg.s

t/u. /o( 252-319-097/

als Daytimg Phone #

ir531

<

CR2E037 (10/00)

i
]



