2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # PO0000002445 Mar 08, 2001 8:00 am
b ey e Secretary of State

NEW VISION PRODUCTION SERVICES, INC. D30B2001 S0t 044 =71 50,00 N
Principal Place of Business Mailing Address
3517 CARDINAL BOULEVARD 3517 CARDINAL BOULEVARD
DAYTONA BEAGH FL 32127 DAYTONA BEACH FL 32127

Suite, Apt. #, elc. Suite, Apt. #, eto. DO NOT WRITE INTHIS SPACE

City & State Cify & State FEI Numb Applied For
: 35 Q ’ (ﬂq a / Not Applicable

e Country “ip Country 5. Certiicate of Status Desred  []  $8-73 Additional
. Fee Required
=i, . . __ 6._Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
TTS T v e SUERIE N Ame T - = e s 2T L - R Lo
gE;EELEhlI-E%mVEER:GE A Street Address (P.O. Box Number is Not Acceptabla}
CORAL GABLES FL 33134 .

City FL Zip Cede '

=2

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in ihe State of Florida. |

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicatle, (NOTE: Registared Agent signature required when reinstating DATE
. o I ) "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSID O Delete e, Oichange (1 Addition | S
NAME MCMILLAN, KATHRYN F NAME 2
steer aooress | 3517 CARDINAL BOULEVARD STREET ADDRESS 3
CITY-5T-2IP DAYTONA BEACH FL 32127 CITY-ST-2IP i
TITLE {1 pelete TITLE [JcChange [ Addition E:L:
NAME NAME .
STREET ADDRESS STREET ACIDRESS : -
CITY-$1-2P CITY-ST-21P
amE . - - O oelete TLE . i [O Change [ Addition |
T b T - - S 7 e e B S
STREET ADDRESS STREET ADDRESS ; h
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-ZIP
e (1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
MLE [ Celete TILE (] Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

= exéyiption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signatpre shall have the same legal effect as if made under oath; that | am an officer or director
tas requifed by Chapter 607, F\Ol’lg Siatutes and that my name appears in Bleck 11 or Block 12 i

Y’{s t

Ksrr\mwM}sMx\ awn 3-50) (90\07%% 19

]
I \QIGNATUHEAND '£D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO! Dats Dayume one #

13. | hereby certity that the information supplied with this filing does nat gualify foy
indicated on this report or supplemental report is true and accuragie and tha
of the corporation or the rgceiver or trustee empawered to executk thid
changed, or on an attachynent with an addsess, wib Al oCer like

SIGNATURE?

—5~




