2002 UNIFORM BUSINESS REPORT (UBR) FILED

7
May 01, 2002 8:00 am3

4
<

)

CR2E034 (9/01)

1. Coity Neme Secretary of State
NEW VISIONS, INC. OF BAY COUNTY 05.01.2002 91499 050 ***150.00
Pripi;w’_pal_ Place of Business Mailing Address
2341°CORDOVA™CT ', .. 2341 CORDOVA CT
KISSIMMEE FL' 34743 KISSIMMEE FL 34743 .
2. Principal Place of Business 3. Mailing Address I o I " n "" "II "Il Il "l ” ” ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3520200 ..o g NGt Applicable
Zi - I -'”‘"'T ‘ S ',,‘—.'i:'_!',.‘“,:-:
P Couniry Zip Country 5, Certificate of Status Desired " [, .- $8'75.,'Aqd'-1!2'f‘alu: -
oo L T e T e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,.P
RIOS, NELSON o Street Address (P.O EAﬁ‘“;“h‘ EA\‘O% ble)
T A A e ree ress (P.Q. Box Number is cceptable
2341:CORDOVA'CT . 234 (omdonn
TR IR S 1 —
KISSIMREE FL 34743
- o City I Zip Code
. ' Kissivarmre e FL | "3¢5ys
8. The above named entjpfsubmits this stat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE® y /
Signature, typed or printed name rmgistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. .This corporation is eligible to satisfy its Intangible | FILE NOWU_EEE 1S $150.00_ __ _ 1 et S . . PR o n e
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.,00 °"$£§I*‘F""°ampa*9”'5 ARCIAG 0o - $5:00°may Bé
= und Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN11 -
TILE D 8 Delete TITLE A ™ Change 31 Addition
NAME RIOS, NELSON . NAME aven FNOT
sTReeT ADDRess 12341 CORDOVA ST STREET ADDRESS 23‘}‘ ] C.OYCQ RV q
orv-sr-ze | KISSIMMEE FL 34743 CITY-ST-2IP K s e £L 347¢ 3
TITLE O Detete TITLE [ Change [ Addition
NAME " NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SF-ZP* »
TITLE [ petete e - [ Change {7 Addition
NAME o e [ . o o NAME '
STREET ADDRESS T T SR MORESE T e~ o R
CITY-57-7P CITY-ST-2IF '
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CiTY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation 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 Block 12 if
changed, or on an attachment with an afidress, with all othegplike empowered.

SIGNATURE:__ S D=0 UIRED 4//5 0z

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phene #




