2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2001 8:00 am
DOCUMENT # PO0000010263 ecretary of State

HR VISIONS, INC. 04-04-2001 90134 001 ***150.00
Principal Place of Business Malling Address
605 CRESCENT EXECUTIVE GOURT 605 CRESCENT EXECUTIVE COURT
SUITE 300 SUITE 300
LAKE MARY FL 32746 LAKE MARY FL 32748 7 3 7 6 5 0

e o RN LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘? - 3 t@ 9- L“ (DD Not Applicable
Zp | County™ T 2 o= - Countty " 5 Certiicate of Status Desired O ?{g‘gglﬁg’;ﬁc’m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme .
Lewis, Sharn L -
LEWIS’ SHARON L treef Addrass (F.O. Box Number s Mot Aco ptable)
1031 CATFISH CREEK COURT bo Tt amt el 04, Suate 3
OVIEDO FL 32765 !
LaXe Momg
Cit Zip Code
Y FL | "84 94ys

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s Shavent L. Lewis =V Presidenk

Signature, typed or printad nama of registarad agent and title if applicable. {NOTE: Registerad Agent signhiu: d when reinstating)
n . N [ . . . "r i
9. This corporation is efigible to safisfy its intangibie FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tru - 1
o st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDﬂONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE mh e Pres dent ) [ Change \ﬁAddition
Pe old D. Lews .
NAME NAME Ho.v ok (4
STREET ADDRESS STREETADGRESS | JO°B) j at{ish Cree
CIY-ST-2 or-stae | yviedo, FL 32765
e [ Delete TILE Vice Pedsident | (3 Change )@ Addion
NAME NAME Lhavon L - Lewsrs
STREET ADDRESS SREETADDRESS | Jo3y) (et s CYee K G
Lomvestae_ — e e o s R L R o S T o 7 A e R i |
TITLE 1 petete TILE ’ [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-21p
TTLE ] Delete TIMLE [ Change  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P
TNLE [ Delete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST. 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; - Y] - S FS—2/0

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phona #

1
¢

CR2E034 (10/00)



