2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DO v56448 ecretary of State
BUSINESS VISIONS, INC. 04-16-2002 90119 012 ***150.00
Principal Place of Business Malling Address
410 S. LOIS AVE. 410 S, LOIS AVE
TAMPA FL 33609 TAMPA FL 33809
US -, .
2. Principal Place of Business 3. Mailing AddPess T
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Nurnber Applied For
59-3 144697 Nt Applicable
4p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
R P oo g e o e e .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisteredAgent
Neme SUIAL/4- 7. EL!CKSon
CATLIN, GATHERINE . - =
Street Address (P.C. 232 Number, ot Acceptal g_ Ycr\/&(b
601 BAYSHORE BLVD. _fﬁ Je s e K
SUITE 800
TAMPA FL 33606 City 7—’ d Z‘\p?c?e
8. The above named entity submits this statement for the purpose.cf changing its registered office or registgr’e;%gem’, or both, in the State of Florida. / e
KICKSo
SIGNATURE = ﬂ_//“ AR T ERICKSon) /%62~
Signature, typed or pnnlrﬁ ndede of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) Z [ DATE
. e - . i
8. This corporation is eligible to salisfy its Intangib! FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do s¢® After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Added to Foss
{See criteria on back) Make Check Payable to Department of State '
11. OFFICEHQ AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECFORS IN 11
TITLE PSD 71 Delete TILE }Q\ange [ Addition
e ERICKSON, MARIA T. HavE
SIREETADORESS 1 32108 —SANFIAGO-ST. swermestp 410 5 (675 PVE,
onY-sT-2F 1 FAMPAFE oITY-5T-2P T @y AR ;L. SPLe”
e O Delete THLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-ZP ) 7 ' CITY-$T-21P - .
e [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE OJ belete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - GITY-ST-ZiP
TILE O pelete TITLE [ 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 quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated on this report or supplementa! regort 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 corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 11 or Block 12 if

changed, or on an,attachment with an address, with all other like empowered.
Y b AN o3btoe (Fog ) 22292

WMFs@mf OF;I&OEP;@RK 5' & M N Date Daytime Phone #

SIGNATURE: _ 2/

SIGNATURE AND TYPE

CLDT SV

CRR2ENR4 (9/01)



