2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P99000039957 FILED
1. EntiyName May 23, 2000 8:00 am
MANIFESTED VISIONS, INCORPORATED Secretary Of State
05-23-2000 90206 029 ***]158.75
Principal Flace of Business Mailing Address
12003 MARBLEHEAD DRIVE 12003 MARBLEHEAD DRIVE
TAMPA FL 33626 TAMPA FL 33626-2503
= s IO A
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FE! Number Applied For
59 anp 107 Net Applicable
Zip Country Zip Country . 5. Certificate of Status Desired EK ?eae.g;‘iq Qgecgtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name - - - - -
SMOTHERMAN, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
12003 MARBLEHEAD DRIVE
TAMPA FL 33626
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 printad name of registerad ager and e it applicatie {HOTE: Ropgisterad Apent signatura required whan reinstating) QATE,
s ot | AorMaY 1,200 Feo il bassoop | "> EcinCaneaknFoanctg - $6.00 v 8o
= : ’ . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE CEQ ‘ O pelete MeE [Tcrange [ Adgition |
NAME BARTON, DEMENSIO P HAME =)
sTREET ADDRESS | 2608 FAIRVIEW AVE. STREEY ADDRESS §
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2P u
TITeE CFO [ nefete TITLE [JCrange  [J Addition S
NAME SMOTHERMAN, WILLIAM A NAME
staret soress | 12003 MARBLEHEAD DRIVE STREET ADDRESS
CITY-§T-ZIP TAMPA FL 33626 CITY-ST-2P
Tme [ Dalete TITLE [Jchange  [] Addition
TS B - ) NAME - - T T
| staeer Aoomess STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T Delets TMLE O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$5-2IP CITY-ST-21P
TITLE [ pelete TITLE (7] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P : OITY-ST-2p
TILE : O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is frue 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 recelver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmen with an addiasswwith ali giher like empowered.

SIGNATURE:

én 8/7)-208 - 587

Dayhme Fhone #




