FILED

2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000006798 - Secretary of State

1. Entity Name 05-05-2003 91160 045 ***150.00
VISIONS & MORE, INC.

Mailing Address
PO BOX 1730 .
MELROSE FL 32666

s RN I

2. Principal Place of Busine:

327 MW AR Ave. . -
Suile, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
S wahe. \ ’
City & State City & State 4, FEI‘NumbaLs%z"‘— — Agplied For
T\ VN e ) 16390 Not Applicable
Zip Country Zip Country . . $8.75 Additional

3; LOA SR 5. Certificate of Status Desired O Fee Required
— v 6. Name and Address of Current Registered Agent : -~ ~ 7. Name and Address of New Registered Agent -~ = -
Name

HENDERSON' KATHY A Street Address {F.0. Box Number is Not Acceptable)
2400 SE CR 21-B
PO BOX 1730
MELROSE FL 32666 City FL | 2 Code

8. The above narned 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 obliga\l75 of registered agent.
SIGNATURE R ———

_/_ glww priyrimeaslered agent and title it applicable. {NOTE: Registersd Agent signaturg raquired when reinstating) DATE

FILE NOW! IS $150.00 ) o
Atter m) mgee will be $550.00 e ™S [ R ey 2
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" IMLE D O pelete TITLE [ change [ Addition
NAME® HENDERSON, KATHY A | a
streer aooress | 2400 SE CR 21-B PO BOX 1730 STREET ADDRESS
TITY-ST-7P MELROSE FL 32666 CITY-ST-2IP
mE 3] O Deleta TITLE O Change [ Addition
NAME DOBBS, JOYCE NAME
sTReeT ADRESS | 2400 SE CR 21-B PO BOX 1730 STREET ADDRESS
GITY-ST-7IP MELROSE FL 32666 CITY-ST-2IP
e T T T o T [ Oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITEE O veletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-5T-2I7
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
—

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurale 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 frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addresg, with all other like empowered.
3TANUTIS-TIRY
SR nn

SIGNATURE: Il Nes wbmwmfiﬁ(ﬁ\kmvw \‘\ENBE,&SGM\ 4-3%-0%

WPRINTED NAME OF SIGNING OFFICER OR DIREGTAR Cate _/ Dayiime Phone #

CR2E034 (10/02)

A T



