FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 20383 002 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000133862

1. Entity Name

TOMORROW'S VISION, INC.

Principal Place of Business
833 W. INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32120

Mailing Address
521 HEINEMAN STREET
DAYTONA BEACH Fi 32114

11035893

AW

(P CHECK HERE IF MAKING CHANGES

% Princinal Piace of Business 3. Mailing Adgress
. Toov 7 P

- - e

“Suite, Apt. ¥, stc.

“Suite, Apt. #. etc.

City &, State : - Citv & State ] . 4, FE| Number s Applied For
S . p_ , Froegeio TR Do ~165 ﬁac.{' Not Applicable
o ) Iy Timt rﬁoqmry . . $8.75 Additional
;..‘:“; ,:ff_:;c}i; B !l—’;?_ o ‘ i‘, - §. Certificate of Status Desired A Fee Required
) 8. Name ai... address of Current Registered Agart 7. Name and Address cf New Régistered Ageént
Mame o
T o vl
DESMORE, CLAYTON L SR. Streel Audress (P.O. Box Number is Not Acceptable)
521 HEINEMAN STREET
DAYTONA BEACH FL 32114

i 8 City Zip Code

FL

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 obligatio?_}rg_gis‘lergd agent.

> A e bonl29.203

“Signature] n@r printad name of registared agent and tite if applicable’ (NOTE: Ragistersd Agent signature requirec. when remnstating} DATE

",

SIGNATURE

FILE NOW!!! FEE 1S $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable tao Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITE CEOD O pelete TILE esident | €0 {7 Change Adaiton | &

HAME DESMORE, CLAYTON L NAME 2

STREET ADDRESS 521 HEINEMAN STREET STREET ADDRESS <

orv-st2 | DAYTONA BEACH FL 32114 oiY-51-2p g

TE D O Delete T Vice- e 1denst [sgcrinay 4Change [ Addition %

NANE DESMORE, LUCY NAME

STREET ADDRESS | 629 HEINEMAN STREET STREET ADDRESS

oTvST-2°_ |DAYTONA BEACH FL 32114 om-st-2e ,
S [ T ™ Delete TiTE o [ Change [ Addition |~

NAME REDDICK, LEAH NAME

STREET ADDRESS 4636 S. MOON TRAIL STREET ADDRESS

CITY-§T-2IP POHT ORANGE FL 32129 CiTY-S7-2IP

TLE D ‘ & Detete e Clchange [ Additien

NAME MOTT, BRENDA NAME

STREET ADDRESS | 464 APOPKA HILL CIRCLE STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CITY-ST-21P

TME D [Zj-eie[e TMe [T Change [ Addition

NAME MCELVEEN, BELINDA NAME

STREET ADDRESS 4636 s MOON TRALL STREET ADDRESS

CITY-ST-Zif pom omg FL 32129 CITY-ST-2iF

TITLE D Ertfeies TITLE [ Change [ Addition

NAME ROBINSON, FREDDIE NAME

STREET AD0RESS |4QTH W, STATION STREET STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: . (LG IRTINE (4

2 T
SIGNATUR?}MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lonleglees  (38)¢19-043%

Daytima Phone #

|



