e EE———— | I
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005218 May 28, 2002 8:00 am
e Secretary of State

VISIONS COMPETITION TEAM, INC. ) 05-28-2002 91645 011 ****70.00
Principal Place of Business Mailing Address
840 DELTONA BLVD. 269 BAYOU CIRCLE
OELTONA FL 32725 DEBARY FL 3213
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
N 59’354 1608 . Not Applicable
Zip Courtiry Zip Country $8.75 additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
|-~<HARKCOM SHELLEH.M et s - = __Slr%lfl_t_:r.ﬁg_c_f_rgss:(lz.?&x:Numbé'rtis Not Acceptable) . e _ y
1 269 BAYOU CIR. y . i
DEBARY FL 32713 - a—— i
ity FL Ip LOode i
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- . ,7 o)
SIGNATURE = i
Signature, typed or printed name of registered agent and titls it applicable. (NOnglﬂagislered Agant signalure required when reinstating} DATE
: kN p
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to ]
FILE NOW: FEE iS $G1 25 Trust Fund Contribution. D Added to Fees Department of State i
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PSD O Delete TIILE [ Change [ Addition b
HAME HARKCOM, SHELLEH M NAME 2
STHEET ADDRESS | 269 BAYOU CIR. STREET ADDRESS g ;
CITY-8T-21P DEBARY FL 32713 CITY-ST-2IP ISJ.\_—‘J
TITLE VvID O pelete TITLE [0 cChange [J Addilion—[ O
NAME HARKCOM, MICHAEL R NAME
STREET ADDRESS | 269 BAYOU CIR. STREET ADDRESS |
CITY-5T-2IP DEBARY FL 32713 CITY-ST-2IP
e D O delete TITLE O Change [ Addition
=NaMe=—=—=| WEBB-DONNAH- M===s——=—m o < = e mmse—ee e - SIS N
STREET ADDRESS 18909 S.W. 8TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE [ Delete TILE {J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-ZIP
TITLE & o ] Deiete TITLE - (7 Change [ Addition
NAME " NANE
STREET ADDRESS . STAEET ADDRESS
CITY-$7-21P ’ GITY-ST-2IP .
12. | hereby certify that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dir ctor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my hame appears in Blog ¢! i
changed, or on an attachment with an address, with all other like empgg ered. 3 - g
7SN A= 1185 L,/gdol
/A_J"‘ e L ﬂ{] K] Cm f ql

HIGNATURE AND TYPED OR PRINTED NAME WF SIGNING OFFICER OR DIRESTOR ¥ pae Daytima Phone #

SIGNATURE:




