2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000020023

Apr 18, 2002 8:00 am
1. Enty Name ecretary of State

LG RC

changed, or on an attachment with an address, with all other like empowered.

A

TR r TR
OF SIGNING OFFIC

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the sxemption 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
af the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my namae appears in Block 11 or Biock 12 if

i e Al —:Eij"jf_ﬁ": Loree s

Daytime Phong

p.]
HIGHER VISIONS, INC, 04-18-2002 90391 037 ***150.00
Principal Place of Business Mailing Address
P O BOX 2045 P O BOX 2045
TITUSVILLE FL 32781 TITUSVILLE FL 32781
2. Principal Place of Business 3. Mailing Address ”II"II' “I ]IUI |I||| Im”ml ||m II"I"I” Ilm II“”IIII "" ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3437276 Not Applicable
Zi It Zj iti
® Country o Country 5. Certficate of Status Desired [ 9879 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B &D AVIS HUBERTA-M RS SIS A = Streel Address (P O Box Numbar:is-Not AGCeptan|e) v s o u =
*2845 FAWN LAKE BLVD - =
MIMS FL 32754
City FL Zip Code
8. The above named entity submits this statemnsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
. Signalure, typed ar printed nama of registered agent and title if applicable. {NOTE: Regisiered Ageni signature required when rainstating) DATE
. A‘ . N . . N . ]
9. This corporation s eligibie to satisfy its Intangioie FILE NOW!!! FEE I% $150.00 10, Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ ¥
e ’ Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peteta TITLE {(Jchange [ Addition | S
NAME DAVIS, HUBERTA M NAME 3
streer Ap0REss | P Q) BOX 2045 N/A STREET ADDRESS FO'S
CITY-S$T-2IP TITUSVILLE FL 32781 CITY-§T-ZIP o
- o
TITLE D [ Delate THLE [ Change ] Addition | (5
NAME DAVIS, WILLIAM J NAME
sTREeT ADORESS | P 1O BOX 2045 N/A STREET ADDRESS
CITY-ST-2IP '“TUSV“_LE FL 32731 ’ CITY-S1-ZIP
TITLE O pelete TILE O change [ Addition
NAME NAME
= | = STREET-ADDRESS PR ._STREETEDDHESS_ N
CITY-ST-ZIP CITY-ST-2IP
T O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP _ cv-sr-ze
TILE O oelets THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - &
CITY-ST-2IP CITY-ST-2IP
TITLE S o et ogete™ © ) mee I o TR . O change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



