2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P02000084194 Secretary of State
1. Entity Name T ®okk
VISIONWAVES, INC. 03-26-2003 90186 028 ***150.00
Principal Place of Business Mailing Address
4 VERSAGGI DRIVE 4 VERSAGG! DRIVE
ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE BEACH FL 32084
I N MR

Suite, Apt. #, stc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbex, Applied For

3—’ - I‘{3 9258 Mot Applicable
Zp Country Zip Country S, Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e Name, saqnc_._,F:,__Arendel_(__-._ .~

SPIEGEL & UTRERA, P.A.

1840 SW 2ND ST. S"eetﬁ"%?'%*w Vi

4TH FLOOR

MAMEFL33MS cy Gy Avq US‘hn@ : FL |320%4

8. The above named ety submits this statement for the purpose of changing itsfegistered office or registerediégent, or both, in the State of Florida. | am familiar with, and accept

3.32.0%

'kNOTE‘ Registered Agent signature required when reinstating) DATE

SIGNATURE A(

FILE N HH] E IS $150.00 . ) ) !

s s oo s | b Goncompunrrmng | $5.00 o
Make Check Payable to Florida Department of State . '
10. : OFFICERS AND DIRECTORS *. - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD E T [ Delete TITLE O change [ Addition
NAME ARENDELL, JAYNE F NAME
street aooress | 4-VERSAGGI DRIVE STREET ADDRESS
orv-st-ze | ST: AUGUSTINE BEACH FL 32084 CITY-ST-2IP
TITLE VD ) . O pelet TILE [ change ] Addition
HAME ARENDELL, JAMES F NAME
streeT aooress | 4 VERSAGGI DRIVE STREET ADDRESS
omv-st-ze | ST. AUGUSTINE BEACH FL 32084 CITY-ST-2P
TIMLE ‘ 1 Detete TITLE o O Change  [_] Addition
NAME NAME
STREETADDRESS | oo e = e oo e et T vy - oz~ — [ STREET ABDRESS” | — = -
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
TY-ST-2IP . CITY-ST-2P
TMLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P CITY-5T-2IP

12. | hereby certify thal,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

changed, or on an attachmegp h an address, with alj otherfike e}

Daytime Fhona #

:
E

—

]

CR2E034 (10/02)



