,. 01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO00053201 v May 05, 2001f gzOO am
T EniyName | Secretary of State
IONS W G RDINATION, |
CREATIVE VISIONS WEDDING & EVENT COORDINATION, 062001 S0011 041 150,00
Principal Place of Business Mailing Address
1000 E. ROBINSON $T. 1000 E. ROBINSON ST,
ORLANDO Ft 3280t ORLANDO FL 32801 R —
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. 5 Nurnber ‘ Applied For
Y~ TS (DD Nol Applicable
zp Country Zp Country 8. Cetlificats of Status Desired O $8.75 Additional
Fee Required
y 6. Name and Address of Currant Registered Agent . ... .. _. e . 7. Name and Addresa of New Registerad Agent. . -
; Name "
COLV]N' R. GREGORY Street Address {P.O. Box Number is Not Acceptable)
1000 E. ROBINSON ST.
ORLANDO FL 32804
City FL Zip Code >
8. Tha 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
Signalwre, typed or printad name of registered agent and Litle i applicatla. {NOTE: Ragistared Agen signatura raquired when reinsiating) DATE
9. This corporation is efigible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campiign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trﬁ:t Fund C;Jm’r?guti:n? ng | fdsdﬁomlg?;sae
(See criteria an back) . (M| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TLE PSD 3 Delete TILE [ Crange [ Addifion | &
o
RAME - COLVIN, R. GREGORY NAME =
STREET ADORESS | 1000 E. ROBINSON ST. STREET ADDRESS 3
Br$2P | ORLANDO FL 32801 o512 p i
- o
Tne vOT [ Deete e VO T Prane [ Addilon | £
N HARBAUGH, REBECCA NAME Har ef:.»,'\?&\oem.& .
swReer 200R€55 | 4000 E. ROBINSON ST. STREET ADDRESS || E . YN0 GONOY.
oS- | OR| ANDO Fl 32801 o |Oc\ando . FL Ba%0l
Tmme ~- v - - "Doete - e - + e OChange [ Addition | ~ .
NAME NAME
SYREET ADDRESS STREET ADORESS
oTY-ST-2IP CIty-$1-21p
T 71 Deleto TTE Ol Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
GITY-§T-2IP CITY-$1-2P
TLE O petere e [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITy-§7-2P - CTY-ST-7P
it 0 velete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
QIW-ST—ZIP CiNY-87-2I9
13. 1 herely certily that the information supplied with this filing doas not 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 rece@) of trustae empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 f
changed, o on an attachmént wih an address, withjal eMEka empowered.
SIGNATURE: ARSI L] & e AoT 2N
* GNATURE AND TYPED NTED E ﬂmﬁmsn ©R DIRECTOR ¥ oate T Daytimer Phone &~ -




