2001 UNIFORM BUSINESS REPORT (UBR) M 15. 2001 8:00
DOCUMENT # PO0000055915 G etniy of State
: ecretary o ate
1.~Entity Name
B
AWAKENING VISlON, INC. 05-15-2001 90023 001 150.00
Principal Place of Business Mailing Address 0
2438 SANDY RUN DR. 2438 SANDY RUN DR. b AR B S WY
MIDDLEBURG FL 32050 MIDDLEBURG FL 32050
{2lo20-3 BeadnB\vd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¥ PMQ3 333
City & State City & State . 4, FEI Number Applied Far
T&o\(So(\‘i\ \\(?_ N FL" 9-3 (95-3'6 79 Not Applicable
Zip Country Zip Country " . $8.75 additional
2 29 ¢CP U..SA 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRCHER, SALLY J ESQ.
ONE INDEPENDENT DR., SUITE 3303 Street Address (P.O. Box Number is Not Agceptable)
JACKSONVILLE FL 32202-5027
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 ths State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 I R
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * Eﬂej:.:l?::n(;agg;lr?;uz?:ﬂm”Q rl f‘%gqcl\'ﬂzzﬁse
(See criteria on back) 7 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T v O Delete TLE A= [ Change [ Acition
NAME NAVE Suditn A. Bass 5 .
STREET ADDRESS smeeranvress |2 3F Sondy Run DrVeE
CITY-ST-Z1P CTY-ST-2IP ™M &\g\ou(‘o\ , Fle  3306%
TITLE v - T O Delete TITLE VA~ had Ol Change 2] Addition
NAME NAME Rene \(Q\e z.
STREET ADDRESS STREET ADDRESS || ol { ?Qmaer\n [ 'e C‘Jf.
oY -ST-2IP ov-st7P | Fackseaditle, FL. Bz22s
THLE T pelete TITLE V/D 7 . [ Change [/ Addition
NAME HAME Eduoard Lacbl
STREET ADDRESS STREETADDRESS | e Cve sta. uWe
o570 sz I TacksoowilNe, FL7 Bazif
TMmeE [ Deiete e s/ D - O change [ Adsition
NAME NAME Annooe\ BrooKs
STREET ADDRESS steeeTanoREss VT Terdlt f\g_né, Ae.
CITY-ST-2IP CITY-ST- 2P 1. A\Lﬁ\u_s-\-;,\e_ﬁ FL 3= QSL/
TMLe 1 Delete T1E /D (I change 7] Addition
NAME NAME Ay . \ler fe.\sef-\{ec\.?fs
STREET ADDRESS STREET ADDRESS |4 2. 2,17 Arrent w
oiTy-51-2¢ onv-s2r T SacKsoanile . EL LY U
TTLE 7 Deete TIFE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true,
of the corporation or the receiver or trustee empow.
changed, or on an attachment with af addresg, v

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
d accuraie and tpat gy signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ail other like .

An;'}‘a. L. \/a rretsem‘égl 55; Teasaer 4/ 2/0/

SIGRATURBHME #FPED OR PRINTEDAAME OF SIGHINE OFFICER OR DIRECTGR " Daytng Phane #

e

0607522

CR2E034 (10/00)



