2000 UNIFORM BUSINESES REPORT (UBR)

DOCUMENT # P94000026024

1. Entity Name

VISIONS IN SCALE, INC.

|
i

Mailing Address

|
P.O. BOX 951108
LAKE M!I\RY FL 327951108

Principal Place of Business

120 VISTA OAK DR
LONGWOOD FL 32779

!
1

t

2. Principal Place of Business 3. Mail;ng Address

f

Suite, Apt. #, etc. Suitei‘ Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90090 044 ***150.00

BLLavV(

RN

DO NCT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
f 59-3235 1 28 Not Applicable
Zi C ip of i
P ountry Zip |r ountry 5. Certificate of Status Dasired O ?i'ggqlﬁ?g;t'onal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
| Name

SHIRLEY, JAMES L |

Street Address (P.O. Box Number is Not Acceptable)

120 VISTA DAK DR \
LONGWOOD FL 32779 ‘

City

i

Zip Code

FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flotida.

SIGNATURE !

Signatura, typed or printad name of registered agent and title if apn‘licahls‘
i

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Atter MAY 1, 2000 Fee will be $550.00

Tax filing requirement and slects to do sa.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIMLE P ' O balete TILE [ Change  [] Addition E
e SHIRLEY, JAMES L | e =
steeet aporess | 120 VISTA OAK DR J STREET ADDRESS ¥
CITY-ST-ZIP LONGWOOD FL 32779 i CITY-ST-2IP -
TITLE | [ Delete TITLE O change [ Addition ¢
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TILE _ ~£ Coelele TILE [ Change  [J Addition
NAME ) ’ NAME - -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-57-2IP
TILE | O Delere L Ol Change [ Addition
NAME f NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P ] CITY-ST-2iP
TITLE : [T cefete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P
TITE i [ Detete TmLE O change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP | CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemnental report is tre

ng does not qualify for the exemplion stated in Section 119.07(3)(i),
Faccurate and that my signature shalk have the sarpe legal effect as if made under oath, that | am an officer or director

g 1his rep alas required by Chapter 607, Hlorida Statutes; and that my name

), Florida Statutes. | further certify that the information

pears in Block 11 or Block 12 if

...
SIGNATURE ANIA TYPED OR P

ED M.'IME OF SIGNING OFFICER OR DIRECTOR

i

[ (@L,, ?/@W RIS/ LA



