f
i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am
DOCUMENT # y
1. Sy nams P97000038235 Secretary of State
NU VISION DESIGNS & CONSTRUCTION, INC. 02-10-2002 90041 046 ***150.00
.| Erincipal Place of Business . Maili_pg %\c!q;res_s
1494543 SUNBEAM  RD *.0 49493 SUNBEAM RD
JACKSONVILLE FL 32257 - JACKSONVILLE FL 32257 L o
: “s I
I R IANEIAATAT AN
12276-111 San Jose Blvld 12276-111 San Jose Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied F
L, Jacksonville, FL Jacksonville, FL " 69-3445269 Sye——
? %DZ 2973 COUC; g A élpz k) COUMSS A 5. Certificate of Status Desired O Eg'ggq L,:\i:!:;!ionm
. _ . ._ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T T B
Demosthene Pantaras
PWARAS’ DEMOSTHENE Street Address (P.C. Box Number is Not Acceptable)
49403 SUNBEAM ROAD 12276-111—San—dose—Bovtevard
JACKSONVILLE FL 32257
Cnjacksorn.rille FL Z@’E?ﬁB

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if appficable. {NOTE: Registerad Agent signatura reguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangible

10. Election C ign Financir
Tax filing requirement and elects 1o do so. lon Lampalg ng

Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. ! hereby certify that i
indicated on this reg
of the corporation o
changed, or on an JtH

SIGNATURE:

n afldregs, with all other like empowered.

AR gmosEhengl Bantaras 17 January 2002

{See crileria an back) g Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Celete TITLE ] ¥ Change (] Addition
NAME - |DEMONSTHENE, PANTARAS NAME Bg% g ég R gﬁe Pantaras
StAeeT ADDRESS | 4949-3 SUNBEAM RD STREETADDAESS |4 9276-111 ht
orv-si-ze | JACKSONVILLE FL 32257 amesrae | €€70-711 San JosesBoulevard
oo Koty I3 e — T 0T g8 y e —
TITLE 1 Delete TITLE Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ CITY-S1-2IP
|7 L e o T e e T T Okl T B e . T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [J Delete TITLE M change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIF CIY-ST-ZP
TITLE O pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-5T-2IP

¥ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e efpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(804)443-0008

TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date

Daytime Phone #

CCLDAGN

CR2E034 (9/01)



