L FILED

.2001 UNIFORM BUSINESS neﬁbn\fg’ (UBR) Jun 06, 2001 8:00 am

) . 1
DOCUMENT # PQ0000016381 Secretary of State
1. Enlity Name
05-10-2001 90113 034 ***150.00
CENTRAL VISIONS, INC. .
N
Principal Place of Business Mailing Address
265 SUNRISE AVENUE 265 SUNFISE AVENUE
SUITE 204 sumE2SC | ee s ae=—
PALM BEACH FL 33480 PALM BEACH FL 3480
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number ) Applied For
. (95 Oq 8 ‘au/I Not Applicabte
Zp Country Zo Courtey 8. Certifcate of Status Desred ~ []  $8-79 Additional
N Fea Required
8. Name and Address of Currént Registered Agent- ™~ TT - 77" TT. Name and-Arkiress of Now Registered Agent -~ T
R Do e - """"——"—"",‘A‘x""‘“—:.k Nm- B - = e e 2 —— e —
MINTMIRE, DONALD F T -
Streel Address (P.0. Box Number is Not Acceptabis)
265 SUNRISE AVENUE i
SUITE 204
PALM BEACH FL 33480 . . -
: : City FL Zip Code
8. Tha above named entity, submits this statement for the purpese of changing ils re gisterad office or registered agent, or both, in the State of Florida.
LI . LR | .
SIGNATURE ___ ___
svplm,wmam%dn_wmummmum'm (NOTE: + sgusteraq Apent sig! rocuired whan OATE
9. This corporation is eligible to satisfy #ts Intangible . FILE NOW!I! FEE IS $150.00 Election C. i Financi
Tax filing requirement and slacts to da so. ) After MAY 1, 200" Fee will ba $550.00 1. Trzzl Fu ndargopz?;uﬁ;n:ncmg 0 fi-g?ol;x?a
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete HTLE O crangs [ Addition
NAME Mark A. Mintmire ) NAME
STREETAODRESS | 265 Sunrise Avenue, Suite 204 STREET ADDRESS
ov-st-22 | palm Beach, FL 33480 Gn-51-2¢
TMLE O pelets TME [ cChange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
HE— . P L —_—— Lt _.—..E.m-.‘. s ol TME 2 T h . . m L et . - e o -UCW Dmﬂm‘l
NAME 7 NAME
- STAEEF ADDRESS . - = -—— o STREETADORESS" |—
CeTY-ST-2P CITY-ST-2IP
TME O pelere nILE [J Change (T3 Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-57-2P COY-ST-21P
UTLE O petete TILE [JChange  [] Aaditien
NAME NAME
STREET ADORESS R STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TTE [ Delete TILE [JChangs [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CY-§T-2P

13. I hereby certity that the Informaltion supplied with this ﬁling does not qualily for the exemption slated in Section 119.07(3)()), Flordda Stalutas. | further certify that the information
indicated on this repon of supplementsl report is frue and accurate and that my signature shail have the same legal e as if made under cath; that I am an officer or director
of the corporation or the raceiver or ustes empowered to execute this repart ac. requited by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.

changed, or on an attachment with an ad , with all other like em)
SIGNATURE: Yjiz[o! Ak N&QPZ‘;SUW

K

QFRCER OF DIRECTOR

CR2E034 (10/00)




