2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003520 FILED
1. Entiy Name . Sep 12,2000 8:00 am
SACRED VISIONS INC. Q, ecretary of State
09-12-2000 90004 022 ****g] 25
Principal Place of Business Mailing Address
624 FERN DR ) 624 FERN DR
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
NUVE www—
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’3526467 Not Applicable
2 Courniry Zp Courniry 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
S ALTER, JAMES ) Street Address (P.O. Box Number is Not Acceptable)
624 FERN DR
MERRITT ISLAND FL 32952
<] Gity 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, typed or printed ngma of registered agant and title if applcable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
FIL.LE NOW: FEE IS $61.25 9. Election Campaign Finanging $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gortribution. [l Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD D Delete TITLE [ Cchange [ Addition
NAME OSBORNE, LIN NAME
STREET ADDRESS | 1211 PRINCETON ROAD STREET ADDRESS
CITY-ST-ZIP COCOA FL 32922 GITY-ST-ZIP
mE 8D 7 oelete e CFchange  [C] Addition
NatvE KING, GIBERT W JR ' NAME A .
STREET ADDRESS | 555 JACKSON AVE STREET ADDRESS
orv-s-20 | CAPE CANAVERAL FL 32920 cirv-§7-2r
wme - M7 - Dooeete ™ “Fmme ™ - : == === ~{change [ Addition
NaME SALTER, JAMES NAME
STREETADDRESS | 624 FERN DR STAEET ADDRESS
orv-st-2¢ | MERRITT ISLAND FL 32952 cm-s1-2F
TITLE " O pelete TITLE O change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TILE Cchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)), Florida Statutes. | furiner certity that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shail have the samae ‘ega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ?WL&MQ@#WE% SRITER -2 | ~ Doco

SIGI\“TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EC37 (5/00)



