. 2001 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # 23000081823 N ot g™

MANAGEMENT VISIONS, INC. 05-15-2001 90209 001 ***150.00

Principal Place of Business Mailing Address
2560 N. ATLANTIC AVENUE G/O CLARK & STEWART, CPA'S .
DAYTONA BEACH FL 32118 535 SILVER BEACH AVENUE U[]ﬂ 5 15 5 0
DAYTONA BEACH FL 32118 '
s T s A O O R
L B2 o A
Suite, Apl. #, etc. uite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
SBS S, /e Bexh foe I
City & State City & State 4, FEI Numboer 59_3263235 Applied For
Dm;nlonﬂ Bem./} FL- | Daytona B F [ ot Appiicable
Zip Couptr Zip Country - : $8.75 Additionat
321 [f %;/0_( /' 4 ..;Q-/IJ VD U_S 14 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, GEORGE D Street Address {P.0. Box Number is Not Acceptabl
e
3010 SOUTH PENINSULA DR. eotAddross (7.0, Box Rumber s ot Accaptable)
DAYTONA BEACH FL 32118
City FL | Z'p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signature, yped of prired name of registerac agent and tile if 2pp cab 2. (NOTE: Regisicres Agent sgnature required whan reinstatingt SaTE
9. This corporation s eligible o satisfy its Intangible FILE NOWI! FEE IET $150.00 10, Election Camgaign Fnancing $5.00 way Be
Tax fll\qg requirment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added to Feés
{Sec criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/C! IANGES TO OFFICERS AND DIRECTORS IN 11
TiLC D [ pelete TILE [ change [ Aaditios
HAME ANDERSON, GEORGE D NAME
streer aoRess | 3010 S PENINSULA DRIVE STREET ADDRESS
urv-s2¢ | DAYTONA BEACH FL 32118 Gy s1-2p
e D 7 Delete TITLE [ Change [ Acdition
NAME ANDERSON, GRETCHEN NAME
streer aporess | 3010 S PENINSULA DRIVE STREET ADDRESS
CITY-5T-21P DAYTONA BEACH FL 32118 CITY-$T- 2P
TIMLE [ pelete MLE ] Changz [ Additon
Nk NAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-ST-2P
TILL [ Delete LE [ Change ] Acditio-
NAKE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NANE HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 velere TITLE [ Chenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP

13. I hereby certity that the information supplied with this Bling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eficct as if made under oath; that 1 am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Biock 11 or Biock 12 f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: G Nso~p—o bf-F6— OO

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Myt T Fln

0006161

CR2EQ34 (10/00)




