n FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) May 29, 2001 8:00 am

DOCUMENT # PO0000028097 *' . Secretary of State
1. Entity Name 04-13-2001 90044 019 ***150.00
LIGHT VISIONS OF AMERICA, INC. o '
Principal Place of Businass Mailing Address
13044 GLENEAGLES PLACE 13014 GLENFAGLES PLACE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Sune, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Numbag, . Appiied For
ST—S6Y "/30({ Not Applicable
Zip County Zip Country . ,. o $8.75 additional
R [ e i L 3 ?e?;lf_lcatfmtsxamsoeswed a Foo Roquired -
6. Name and Addreas of Current Reglstered Ageni 7. Name and Address of New Registered Agenl
_ -f' Nama
CATALANI, JOSEPH J " - .
’ Street Addrass (P.Q. Box Number is Nol Acceptable)
13014 GLENEAGLES PLACE ‘ P
RIVERVIEW FL 33569
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing is rogistered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signatua, ypad of Brinted neme of registeed aGe and 16 i nppiicekie. {NOTE: Y Agert s requined wiwn ing) DATE
9. This corporation Is eligible lo salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribation. ] Addod 1o Foes
(Sea criteria on back) Make Check Payabh: to Department of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PD . Do TE O cChange [ Addition
HAME CATALAN!, JOSEPH J NAME
STREET ADORESS | 13014 GLENEAGLES PLACE STREE ADDRESS
urv-st-2p | RIVERVIEW FL 33569 civ.st-2p
e S0 O peiete TILE [JCrange [ Addition
NAME HAWKINS, TROY B NAME '
swreET ADokess | 13009 GLENEAGLES PLACE STREET ADORESS
CITY-H;Z_I? . RNERV'EWFL ?3569. Lt e - . . P -C,."V'ST'.Z" |t e T, sy . Y Ty v At
e’ ' O Deiee i Clcame [ Adaiion
HAME NAME
STREET ADDRESS - . B oSTeeETADDRESS | . . . . ——— _
CITy-gt-29 Y- §t-2ip
LE 0O deiate TIME [0 Crange [ Amdition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CiTY.ST-07
me 3 Delete TIE [ Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.ST-2P Chy-gt- 2P
e [ Detete e ‘[Jchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Ciy-51-3p
13. } hereby certity that tha information supplied with this fiing does not qualify for 1he exemptlon stated in Section 119.07%3)(“. Florida Statutes. | furthar certlly that tha information
indicated on this report or supplamental report ig jrye and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver of trustee to execute this report & s required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 i
changed, or on an attachment with aka other like g erad. -

SIGNATURE:

e e
ER NAME OF BIGNING OFFICER C 1 DIRECTOR

- oo _q3-spz-201

CR2E034 {10/00)



