- - - - - ‘_._,\:
2400 UNIFORM BUSINESS REPORT (UBR) /Aménded i 17 ¢/ 2.5
DOCUMENT #  PGo000 1 0935

1. Entity Name _ ' ik » A g

a. C](C{/m Qg’,),,&{,ra_/;m s A [,cchJ_}c WYISION GF conrpai

Principal Place of Business Mailing Address ' k
/17067 83t Aloce Lol :
Loxahedehee  FL 33976 .

2. Principal Place of Business

7001 839 PL A

3. Mailing Address

aam<

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number _ Applied For
LD \CCLV)&'(CJ’\Q&, - eSO-(p4 YS2a28 Not Applicable
4 Counlyy Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

L 331 0 Ac.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ \levonices Mueghuy -

— Dot Foleets Ie. CPA__ .

‘ajq%' UD Foreg-l- H\ \\ &\\)J Street Add\re_s)s P.O.Lioi_l,\lumb%‘r(i%riolrﬁ\c epla&le()— ?\)( ! |

Swuate 204

L Welling o FL 3344 Y Loxahatthee. FL

22570

8. The above name r'w'{ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-7
<4 / M
SIGNATURE LS G-33-0C
DATE

Sighafure, typed or printed name of registed ageni &nd litle «

ncable k‘ {NOTE: %gistered Agent signature reguired when reinstating)

9. This corporation s eligible to salisfy its 'Inlangib!é
Tax filing reguirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIMLE Q’é 5Id e ﬂ“"‘ KDe\ete TILE .’D{ES e r\-\— %Change ﬁAdditiun
NAME J ohA . Ke b o CK ) NAME NeroNCea (N Ph\.
STREET ADDRESS LD STREET ADDRESS Olo 1 3¢ PL 1O
ony-S1-2p 17133 Alexurder gm CITY-5T-21P V100 ‘
TJupder. FC 3347 X o Loxahoatchee Fo 32970 .
e Trecsurer ?lbe\ete e Vice & esickerd D Pﬁdm‘tion
e MacyAnn Kebec e Douglas S. Mucphi v
STREET ADDRES:
ST 00 5 33 Alexurder Rum STREETADDRESS |\~ O(0 7 S drel PL A
T SLpdec BV 3AMIR avsir |y ortnedchee, L 3370
TiTLE [ Delete TITLE I change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS —
omvstme I T - - - T e srar ¢ - 5 DD BD 3-:= E! ? ?35 E“'
02 410400 (S | VI Ty
TITLE (3 Detete TIME i UUF_,,—- U'[;lﬁ;% U"b'éﬂdiliun
NAE - ddRan ] 25 e 100n
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIFY-ST-2P
TITLE T O pelete TITLE [ Change (] Acdition
NAME NAME !
STREET ADDRESS Z STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP (
TITLE [ Delste TE [J Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the infarmation 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 repo#crr supplemental report is true and accur, d that rmy signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporationnyt eceiver/or trustee empowered 10, is reporl as required oy Chapt . Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arratt

ment with an address, with all othef |ié gmpowered, (5&/)
SIGNATURE; @ew,&;{ 1 6/3%/00 24S 700

RoRnRceTorR

GF sicNINg OFFICE

SIGNATURE AND TYPED OR PRINT| Daytime Fhone #

CR2E034 (9/99)



