2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000034050

1. Entity Name

CBC FAMILY VISIONS, INC.

’\/

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90024 011 ***550.00

Principal Place of Business

613 CRICKLEWOCD TERRACE
HEATHROW FL 32746

Mailing Address

€13 CRICKLEWOOD TERRACE
HEATHROW FL 32746
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3. Mailing Address

SAME

2. Principal Placg of Business
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5. Name and Adn:lrese; of Current Reglstered Agent 7. Name and Address of New Registered Agent : _
Name B
F & L CORP. . . — 1
THE GREENLEAF BUILDING THIRD FLOOR Street Address (P.O. Box Number is Not Accepltable) T 4 b L
. 200 LAURA STREET
JACKSONVILLE FL 32201-0240 ,
. ST City FL | ZpCode

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

SIGNATURE

Signature, typed or printed name of registered agent and titke F applicabla.

(NOTE: Registerad Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

. FILE NOW1!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wili be $750.00
Make Check Payable to Department of State

10. Eiecticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TITLE Presvdent O Change [ Addition | 8
HAME NAME Counr %ug—b rd Teust n
STREET ADDRESS STREETADDRESS | 1bGio Por e uten D e §
CITY-ST-2¢F CITY-ST-2IP Neabarpw, FL 3274 §
TITLE 3 Delete TLE V Presiclent Ochange [ Adgtion | O
NAME NAME Covol Dubord Teust

STREET ADDRESS STRETADDRESS | 4 wGO=Thr deyem? ater Deive

CITY-ST-2P- —_— s e _—— =l e = CITY-ST-2IP —HeaHrwpwop E B2 T i e o e e |
TMLE [ Delete TITLE ~ I change [ Addition
NAME NAME

STREET ADDRESS {' STREET ADDRESS

CITY-5T-2IP CITY-8T-21P

THLE [ Delete THTLE J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE - . 1 Delete TTLE Clchange [ Addion | -
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-5T-21P

TITLE O Delete THLE [ Chenge / (] Addition
NAME HAME /

STREET ADDRESS STREET ADDRESS /

CITY-57-21P CITY-ST-2IP A

13, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thzt the information
indicated 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 ar officer or director
of the corporation or the receiver or trustee empowered 10 exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

changed, or on an attachment with an address, with all othg

SIGNATURE:

D1 A.C)‘%urﬁ:’m’

"o1)
80 W]

C’Aai/oo

Date




