FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000093309 ecretary of State

1. Entity Name 04-28-2003 91305 009 ***150.00

VIZIONS INC
Principal Place of Business Mailing Address )
2360-KALM-LANE- P O BOX 3655 11044344
SARASOTA-FE-213 SARASOTA FL 34230 :
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
L“Q - \5 Ll-r-‘ 4‘37 Not Applicable
Zip Country _ Zip _ | (_Jjo:mtryl _ . LCErtificate Qf $1§TP§_'?_ESi!'?q i o __?939.:?5 Adatﬂlional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARNER, PHILLIP W Street Address (P.O. Box Number is Not Accgptable)
2260-KAHIN-LN Sle ¢ Marshtialof bang
SARASOTA-EL-34230
City o <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bokh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signalurg required when rewnstating) DATE
FILE NOW!!! FEE IS $150.00
e e 9. Election Campaign Financin
After May 1,:2003 Fee will be $550.00 Trust IFund Co'::\tr?buti;n: e O fcii-tgjotohg?;ss ¢
ake Check Payable to Florida Department of Sta '
10. OFFICERS AND D!HEC'I;OHS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TMLE [B€hange [ Addition
NAME GARNER, PHILLIP W NAME . . o
STREET ACORESS | 2RE0-KALIN-LANE _ smerooness | S 66 Ma ~rsh$al L‘*”f"
orv-st-ze |8 1, CITY-§7-2P Sqreseta. Fl Fepdk 3 A
TNLE [ pelete TITLE ! [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
{7 S _— o e = [T Betgtg—="" = HTLE— == e 1 Thefige— () Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-ZIP
TITLE [ pelets TITLE [0 change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Cimy-8T-2Ip
12. | hereby certify that the information suppligek s flling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental €

SIGNATURE: _YSICKY 2572 IRED Ly 2503

SIGNATUPé ANPY R OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

port is tr)e and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director

CR2EC34 (10/02) .

e



