2003 FOR PROFIT CORPORATION Ma Og,l%(}%]gs;()() am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P9B000028168 | 78 Secretary of State

1. Entily Name

INTEGRATED VISIONS, INC.

12. | hereby cerlify that the informaticn 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 sarme legat effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: €15 sl D TR L Fsom Lfl(‘l/o3 0bL-4539343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTUR Dala Daytime Phang #

AV 528950 .

Principal Placs of Business Mailing Address
1491 SECOND STREET 4312 BRANDYWINE DR.
SUITE C3 SARASOTA FL 34244 .
2. Principal Place of Business 3. Mailing Address
106 GRALD BIND,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
GREEM oS0, NS . 650826366 Not Applicable
Zip Country Zip Country o ) $8.75 Additional i
e = = c 3.%3_30 - ‘LL% Law 5. C?f_tlf\lcat'e‘(_:lf Sl%ki?ge.ﬂoquimd___:_: —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C_r.
THOMPSON, CAROLYN B howpson, Cacolyn B .
’ Street Address {P.O. Box Number is Nof Acceptable) €fc> PIPER RAWKAS Ko
4312 BRANDYWINE DR CLO WnilcAB(, HAwsing
SARASOTA FL 34241 330 So. Qincagele_ AVE . S3aE OG
City Zip Code
SARAGCT A FL |493ac
8. The above narmed entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accept
+ the cbligations of registered agent.
e /
. . O
SIGNATURE Qm_uﬂw.. QE L (""‘“‘@‘3" q/11les
Signature, typed of printad narma of registered agent and title it applicable, {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI1!! FEE 1S $150.00 . - . ;
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TinE PSTD . Delele TITLE PRES, FEC, , TREds ., PSTD Hchage  [Jaghion | S
HAME BRIDGFORD, CAROLYN NAME Cavelyn B. Thow gsom A g
sTReeT anoaess | 4312 BRANDYWINE DR STREET ADDRESS f‘ HOG G RAND BLUD. g
erv-st-zr | SARASOTA FL 34241 CITY-ST-2IP GCREE LoD , WS, 3¥%3a E
TE - [ Delets TiTLE PAn-& cHaneE. Dag W  [lcege [JAdin | &
NAME NAME AP AGE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIILE 3 Delete TITLE [JChange [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP GITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 07 Delete TIME ¢ O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP



