UNIFORM BUSINESS REPORT (UBR) MSay 12t, 2003% gt()? am
1. Entity Name 05-12-2003 90199 035 ***150.00
XTREME VISIONS, INC.
Principal Place of Business Maiiing Address
515 DOVE DR 5715 DOVE DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Busingss 3. Mailing Address “"“Ill m II“l “m m""m Il“l ||m Im”]l“ Ilm “I” “l”m
Suite. Apt. #. &tc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
01hlL20s1 5 Not Appiicable
Zi i Zi 1 . iti
P Counlry P Country 8, Certificate of Status Desired | 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—- -
T e R —— T e - T Name
PETERSON, NANCY A Sireet Address (PO, Box Numbeér 1s Not Acceptable)
iree ress (F.O. Box Numbeér is Nolt Acceplable
5715 DOVE DR i
NEW PORT RICHEY FL 34852
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Bignature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
]
FILE NOwW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PT [0 pelete TIME [ Change [ Addition
NAME . LUNDIN, VALERIE L , HAME
sweet aooress: | 14120 ARBOR HILLS RD g STREET AGDRESS
orv-st-ze | TAMPA FL 33625 CITY-ST-2P
e - Vs [ celete TITLE [ change [} Addition
NAME PETERSON, NANCY A MAME
steeer aporess | 5715 DOVE DR STREET ADDRESS ,
arv-s-2p | NEW PORT RICHEY FL 34852 CITY-Si-2p _
me e .o i N e TILE i . S =TT - O changy O Add'\tiunw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ., « CITY-5T-2IP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE [ Delete TILE (] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete THLE [J Change [ Addition -
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CiTY-S7-2IP CITY-S7-7IP
12. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119. 07(3)(1) Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my sjgnature shall have the samedegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o exegute this report aggé toric Statutes: and thatimy name appears in Block 10 or Block 11 if
changed, or on an attachment with anfdgrass, with al! atheryg v
SIGNATURE: E
Daytime Phane #

AV 68946150

CR2E034 (10/02)



