2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000038235 Apr 25.2000 8:00 am

1. Entity Name

NU VISION DESIGNS & CONSTRUCTION, INC. ecretary of State

' 04-25-2000 90106 009 ***150.00
Principal Place of Business Mailing Address

49493 SUNBEAM RD - -4949-3 SUNBEAM RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 322576142
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3445269 Naot Applicable

Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
‘aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T B - Name — - T - 7

PANTAHAS’ DEMOSTHENE Street Address (PO, Box Number is Not Acceptable}
4949-3 SUNBEAM ROAD
JACKSONVILLE FL 32257

City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registerad agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
B eoeaemn ™ | tor Ma 12000 Foo wil bogss00p | " ECion Camesion Francing - $5.00 v 5o
g ' ’ N Trust Fund Contritution. il Added to Fees
(See criteria on back) X Make Check Payabie 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Dalete TITLE B Thange [ Addition
NAE APANTARAS, DEMOSTHENE HAME Panraess DEmes e e
STREET ADDRESS | 4946-3 SUNBEAM RD stReer acoRess | 40 4T - ">‘ S BEAM ﬁom)
orvstze | JACKSONVILLE FL 32257 ovstze | TapadSoninidr, TLodlng, 22263
TITLE 3 Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e — Cloele , . gune . L . . . -~ — [ .Change. T Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify thal the information suppli his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reporlor supplemental report is Yrue afd accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ghe Igceiver or trusted empoyeredfio execute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 7404% {G/Zw @04/44'3- 0008

SIGNATURE: 9/5 45

=

-
e lall W

CR2E034 (9/99)



