2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031062 FILED
1. Entity Name May 03, 2000 8:00 am
NEW VISION EQUITY PARTNERS, INC. Secretary of State
05-03-2000 90126 013 ***150.00
Principal Place of Business Mailing Address
28 SANIBEL DR 28 SANIBEL DR
FAIRPORT NY 14450 FAIRPORT NY 144508619
us us
P s A AR TR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3507% Not Applicable
,-‘ij N - Counl[y T Zip - - - Qouniry - « |- .5. Certificate of Status Desired - [J- - gg‘ggqlﬁgeﬂ“ona]' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" kpricean] £ Lihoandns EA
STEAHNS. JAMES R ESQ Street rgss (P.O. Box Number is Not Accgptable)
1370 PINEHURST ROAD 72@7 gj /%15600 / &
DUNEDIN FL 34698
N AR UNTER. FL | *¥%7s6

8. The above named entity submils this sgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
»Y

At
AR 54 4/ ZS/ZOW

e a2 ;
Signatufe, typad or prntenTEmeg/of registered agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATES

SIGNATURE

CR2E034 {9/99}

[
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi ‘
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0. Trj:tIﬁzndaglo%:?guﬁ::ncmg 0O fg‘gﬂor‘gnge
{See criteria on back) .| Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete LE [ change [ Addition
NAME OGILVIE, SCOTT NAME
sTAEET A00RESS | 18 GLENDALE STREET ADDRESS
CITy-51-28 CLEARWATER BEACH FL 33767 ciy-St-28
TITLE S O Delete TITLE [Ochange [ Addition
NAME PETERS, THOMAS J L
STREET ADDRESS | 946 WOODLAND DR. o STREET ADDRESS
CITY-ST-2IP -PALM-HARBOR FL 34821 - m _ QomvsZP{- - —- - ¢ s e e =
TITLE T O Delete TITLE [Jchange [ Addition
NAME WILCOX, DAVID NAME
STREET ABDRESS | 25 SANIBEL DR STREET ADDRESS
CITY-ST-2IP FAIRPORT NY 14450 CITY-ST-2IP
TITLE O Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TTLE 2 oelete TITLE o O Change [ Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corpaqgation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or -‘W h apaddjess, with all other like empowered.

S ey gostbooo  (oz) ti-3353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Dagfima Phone #




