2002 UNIFORM BUSINESS REPORT ({IBR) FILED

DOCUMENT #  P99000074166 May 23, 2002 8:00 am

1 by ams Secretary of State

CR2ED34 (9/01) ..

BANKVISION CONSULTING SERVICES, INC. 05-23-2002 90059 002 ***150.00
Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVO 2100 PONCE DE LEON BLVD I
SUITE 850 SUITE 950
2. Principal Place of Business S.Cf'lailing Address \
Glp M4 PRickel. MEVOE | Yo 444 BRCGCEL AMEOVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sulte 514 | Suite 54 .
City & State . ity & Stale_ ’ 4, FEl Number Applied For
bMisnsl FLORLDA LAML FLORIDA 650942047 Not Applicable
Zip ’ County Zip Country n ‘ $8.75 Addiional
36( 2 ' L)yék ) 3%15 \ Uék 5. Certificate of Status Desired O Poe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o B : Name T T s owom T s =
MESTRE, CEASAR Street Address (P.O. Box Number is Not Acceptable}
7600 WEST 20TH AVENUE .
SUITE 220
HIALEAH FL 33016 City FL Zip Code
8. The above:‘\_ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F ) :
- ’ ’ . paign Financing $5_00 May Be
Tax f|l|ﬁg r§QU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe?as .
{See criteria on back) [d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Gelete TITLE ™ Crange [ Addition,
HAME EWING, EDWIN E HAME , . . :
smaeet rooiess | 2100 PONCE DE LEON SUITE 850 swerranceess | Of0 444 Brickell Avenue - Suur < 514
crv-stze | CORAL GABES FL 33134 GITY-ST-2IP Mudnai  FC 35120 .
TITLE VD [ Delete TITLE Iﬂ/()hange ] Addition
NAME RHINEHART, CHARLES D NAME ) . -
streer Aporess | 2400 PONCE DE LEON BLVD STE 950 seet annress | Ol Adg Brickedt AvenLEe -Sué 5 14
av-sr-ze | CORAL GABES FL 33134 OITY-T-21P By P 33i30
TITLE 1 . - o Dloeee TITLE o o ] O change [ Aodition
NAME ) ) R BTG T ) ' T R
STREET ADDRESS Lok STREET ADDRESS
CITY-S$T-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NANME s
STREET ADDRESS STREET ADDRESS
oY -§T-2IP cITY-ST-21P ’
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME : B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
e [ Deete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that 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 an officer or director

of the corporation or the receivergr jrstec empoweLso 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment j pther like empowered. .

SIGNATURE: £ DZ0UIEAE. Ewiﬂj i/29 /o2~

PED NAMESTSIGNING OFFICER OR DIRECTOR Dad Daytime Phone #

!




