R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O000007390 Se{retary of State

1, Entily Name

INVISION PUBLISHING COMPANY, INC. 05-16-2002 90012 026 ***150.00
Principal Place of Business Mailing Address

800 BEN FRANKLIN DRIVE. SUITE 202 800 BEN FRANKLIN DRIVE. SUITE 202

SARASOTA FL 34238 SARASOTA FL 94236

AR AR A

2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4 '
City & State City & State 4. FEI Number Applied For
65‘0980156 Not Applicable
rd Count Zi Countr iti
P Uy ° Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T e s = = E— Name - = = - - = =
REAI"’ RONALD J Street Address (P.O. Box Number is Not Accepiable)
800 BEN FRANKLIN DRIVE, SUITE 202
SARASOTA FL 34236
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signaturg required when reinstating) DATE
9. This corporation is elfigible to satisfy its Intangible FILE NOWI! FEE IS $150.0 ) - ‘
Tax filingrequiremen?and elects roydo 50. ’ After May 1, 2002 Fee wi||$b95'255%,00 10. E:zz:lin Campalgn EInancmg $5.00 may Be
g re und Contribution. O Added 1o Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE P ] pelete TITLE ’ [JcChange [ Addition §
NAME REAL, ROANLD J NAME 2
streeT A0DAESS (800 BEN FRANKLIN DR., SUITE 202 STREET ADDRESS §
omry-s1-2¢p - |SARASOTA FL 34236 CITY-ST-ZIP w
e ST O] Delete e O chnge LI Additor | &5
NAME REAL, CEIL M NAME
STREET ADDRESS | 800 BEN FRANKLIN DR., SUITE 202 STREET ADBRESS
CITY-ST-2iP SARASOTA FL 34238 CITY-ST-2IP
g ) [ Delets TITLE e o JDcnange [ Addition |
RAME B I S e i}
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-ZIP
TITLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [ oelete TIRLE O change [ Addition
NAME NAME
STHEET ADORESS ‘ STREET ARDRESS
CITY-81- 2P -~ 7 CITY-ST-2IP
TILE [ Delete TITLE [3 change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIiy-ST-2P . CITY-57-2IP

13. | hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with ajppther i mpowered. ? /

({ —

SIGNATURE: Lo K iRt T Rent 'f/’é/w- 2¢e-3 77

- wf o " £l
___SGRATURE AND TYPED OR WQTEMME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

g 4

May 16, 2002 8:00 am|



