2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057029 May 24, 2000 8:00 am

: .

1. Entity Name

LEGALVISION ENTERPRISES OF FLORIDA, INC. Secretary of State

05-24-2000 90077 009 ***158.75

Principal Place of Business Mailing Address
2115 VALENCIA ROAD 2115 VALENCIA ROAD
ORLANDO FL 32803 QRLANDO FL 32803-6017

I

I

2. Principal Place cf Business 3. Mailing Address Hll”m "I ml
Valonein Load 208 Vajenein Rond
Suite, Apt, #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & Stat 4. FEI Number plied For
s L Ontondy L NOT APPLICABLE e
Zip Country Zip Country . . $8.75 Additional
32203 V\.r 32'9”3 _5. Certificate of Status Desired B/' Fee Roquired
- - =~ _6..Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent
Name
BARR, DARREN Street Address (P.O. Box Number is Not Acceptable)
2115 VALENCIA ROAD
ORLANDO FL 32803
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 printed name of registered agent and title if applicabls {NOTE: Ragistered Agent signature required when ranstating) DATE
‘8.-This .clor'po'ratiton is eligﬁ)l;ﬁ)—salisfy-it_sflntangiliié— E"M““Q"FiliE:NOWHI?FEEdS.&‘IS&wﬂﬂizmqw  10. Election.Campaign Financing $5.00 May Be
Tax hl\r\g rgquuemer\t and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~ Trust Fur{d Contrinution. 0 Add.ed o Fegs: -~ - "
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e gy | APSTD L, O Delete MLE [ Change [ Addition | &
mve | ‘BARR, DARREN NAME 2
STReeTADDRESS | 2115 VALENCIA ROAD STREET ADDRESS §
CITY-8T-2iP ORLANDO FL 32803 CiTY-T-ZIP u
TITLE VD [ Delete TILE [ Change  [2] Addttion &
NAME WRIGHT, RICHARD NAME

stReer ADDRESS | 2115 VALENCIA ROAD STREET ADDRESS .

CITy-ST-2IP ORLANDO FiL 32803 CITY-ST-2IP N
7173 I e [ Delete TILE e Clchange [ Addition |~
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TILE [ pelete TITLE O change [ Addition
KAME NAME

STREET ADDRESS : STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

Tne [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP CITY-ST-ZIP

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
indicatéd 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 corporation or the receiver prrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwithgn address, wi If other like empowered.

SIGNATURE: A 227 REQUIRED Sz /e S07- RI6- %703

7 T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




