2001 UNIFOCRM BUSINESS REPORT (UBR) FILED
"DOCUMENT # P99000052830 Apr 30,2001 8:00 am

1. Entity Name

WORLD VISION GENTERS Il INC. ecretary of State

04-30-2001 90361 028 ***150.00

Principal Place of Business Mailing Address
4820 SHERIDAN-SFREEF ~4P-IHERIDN-STREET
HOLLYWQOD FL 33021 HOLLYWQOD FL 33021 vwevzIwwil

I

TR s o businegs d s hadgs ' 09( ““”"‘ “‘ um m | Hml m“ "H ‘m
! K . . o
1037 Sheridon Seees | 8437 ndan_ TG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0927369 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, RUSK

1425 S. TRAFALGAR CIRCLE 3}7“;?1 Qddr%ss 2;’ 2/ ?{(éf:lként‘)/eruwser\l; Accecma(bf% e
HOLLYWOOD FL 33020

City

WESTON =) %pg&%jel -

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 aeated name o registered agert and title 1 applicable {NOTE: Regstered Agent signature sequired when reinstaragh DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!NIE FEE IS $150.00 10. Eleation Campaign Financing $5.00 My B
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. 0O Add.ed o Fe)slas
(See criteria on back) a Make Chack ‘“ayab! {0 Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Dalete TITLE (1 Change [ Addition
NAE HARRIS, RUSK NAME
STREETADDRESS | 1425 S. TRAFALGAR CIRCLE STREET AGDRESS
CITY-5T-2IP HOLLYWOOD FL 33020 CILY-S7- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE [ Delee TITLE [ Change [ Additian
NAME MAME
STREET ADSRESS STREE ADDHESS
CHTY-5T- 2P ‘ CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-$1-217
TILE T Dejete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-ST-2IP
e [ pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp\ementai report is true and accurate and that my srgnature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or 4 mpowered to execute thig report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211

. with all other like empowered
"R ektacois o J23 /01 Oei-Que- 34
Wpsm GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daylre Phore #

SIGNATURE:

CR2EG34 (10/00)



