P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000078388

1. Entity Name

NEW VISION SOFTWARE, INC.

Frincipal Place of Business

A6 E OLYMPIA AVE
PUNTA GORDA FL 33950

Mailing Address

P O BOX 510400
PUNTA GORDA FL 33950

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

2

Suite, Apt. #, eic.

SAMEZ

Ll

¥

FILED

May 15, 2001 8:00 am'

Secretary of State

05-15-2001 90183 048 ***150.00

06052153

U A A

DO NOT WRITE IN THIS SPACE

ity & State

Vwtp

Gordn FL.

City & Stale

S 1019743

Applied Far

Not Applicable

har lotte

SAVE
Zip,
SAM L

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

33950 |C

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DZURAK’ JOHN S Street Address (P.O. Box Number is Ntc—c?eplable)
ree .0. Bo
306 E OLYMPIA AVE
PUNTA GORDA FL 33950
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 the State of Florida.
L
SIGNATUFX
Signature, tvped or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. L . . "

9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VreSiatwt 7 Delate TTE (] Change [ Addition
NAME TQSQ_Y\\ Velgzo NAME
STREETADDRESS | 3 @1y PeipCin WA C—\- STREET ADDRESS
CITY-ST-2IP Pu % B & Whﬂ . ‘:.L .3 gqso CITY-ST-2IP
TITLE %‘ v ICE PRES T O pelete TITLE [J Change ] Addition
w7 [ ABPENCE N TOUBELT
STREET ADDRESS 56 amL Hwy STREET ADDRESS
CY-ST-2P | 8T =iy v s g - —s - feovstze T
TILE TREAGURIR ¢ [ Detete TILE [ Change [ Addition
NAME ChrisYophir PQ*SK € \/ NAME
steeT AooRess | LB AN Pord CARMPA c STREET ADDRESS
CITY-ST-2IP Powtn Govrdn FL. 339¢70 CITY-§1-21P

SecRATAR . e oh Addition
L:;EE ber‘\’ i )] LAV 1L RRR (1 verete N'A ;E O change [ Adoi
sweeraooness | Ay & D Vary ?) R C\‘\ Chr- STREET ADDRESS
LITY-ST-2IP ?\)'J\'h QD@ v hh . VL RCY L £:% 2 CITY-8T-2P
TITLE ) 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TLE [ pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

13, | hereby certify that the information supplied with this filing doe
indicated on this report or suppiemental report is true an
of the corporation or the receiver or frustee empowered 1o execute this re
changed, or on an attachment with an address, with all other like empow:

SIGNATURE:

s not qualify for the exemption statad in Secticn 119.07(3)(i}, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
erad.

L2600/ GH/-srs-</%

Date Daytime Phone #

~

\

CR2EQ34 (10/00)



