2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # P01000035186 ecretary of State

1. Entity Name 4. * Kk
GLOBAL VISION DEVELOPMENT GROUP, INC. 04-24-2003 50120 004 7571 50.00

Principal Place of Business Mailing Address
1448 TINA DRIVE, SUITE 224 1448 TINA DRIVE. SUITE 224
NAVARRE FL 32566 NAVARRE FL 32566
N — T
1435 RBahja  Drve 1435 Rakiq Drwe .
Suile, Apt. #, etc. - Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Navarre F L ' MQuvarfe F, k. 59-3709052 Not Applicabie
Zip Countr Zip Country o . $8.75 additional
3 }5 6 G Sqn q Rosq 3 }5 G 6 gqn fq ﬂosq 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CHARLES A .. —— T
§ == = = Street-AddiesstP.Or Bex-Number-is Nol Acceptabie) < -
1448 TINA DRIVE, SUITE 224
NAVARRE FL 32566 :
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

me_ebnganozc;\rqui:?z;gem- A Smith M 4 M f//a‘?//éf

SIGNATURE

u Signature, typed Aff-pi‘rj?'ué‘a'nama of registered agem and tite if appliceble. {NOTE: Registered Agent sfgnalure required whan reinstating) DATE

FILE NOWIi! FEE I'S $150.00 9. Election Campaign Financin

Ll After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution. ° | fc?ci'ggohll?éf °
MakKe Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE "D [ pelete TITLE [ Change [ Additicn
NAME SMITH, CHARLES A NAME
stRecT anortss | 1448 TINA DRIVE, SUITE 224 - STREET ADDRESS
erv-st-ze | NAVARRE FL 32568 CITY-ST-7iP
TITLE - [Z] Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TILE - [ Delste TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS e s - s mm B - . STREET ADDRESS <} -~ = . x= &=~ L= aa . - -
CITY-ST-21P CITY-§T-2P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - O pelete TLe [ Change [ Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-2P

L g A V)

FX1'

CR2E034 {10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with al} oiher like empowered. .
SIGNATURE: ___ SICCA@elzs= %@M 7%7//’3 §50-236-#,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



