2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065700 | Feb 09,2000 8:00 am
" Eniy Name .| Secretary of State

GONE VISION, INC. : 02-09-2000 90056 046 ***150.00
Principal Place of Business Mailing Address
3201 DREW STREET 3201 DREW STREET
CLEARWATER FL 33759 CLEARWATER FL 33759317 . Jdirdavvv

"
F165 SunnyDaLe pivd = C Sstrr & :
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

S TE C

City & State Cily & State 4, FEI Number 59_35257 44 Applied For
CLEARWATEL FL. Nat St
- 7 —
Zip - Country P : Couniry 5. Certificate of Status Desired O $8'75 F_\ddlllonal
N 23745 Us A ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ~~"~ 7~
Name
WINN' ROBERT D ' Street Address (P.O. Box Number is Not Accepiable)
3201 DREW STREET
CLEARWATER FL 33759 7
City . FL Zin Code
8. The abo submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATU yi - VPV IYN TN} -PM DNINT ' O?A /W
Signa(urwmmd agent and title If applicable. {NQTE: Ragistered Agent signature required when reinstatng) DATE
‘ R s . -
°. .'rl'hssfc‘*:orp?ran?n is ethg|b(Ije t:) s:atutafyc;ts;nlanglble A FILE\E@?‘Z\I.‘.’. FEE IS $150.00 10. Election Campaign Financing $5.00 hiay ~
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11, ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 11
TITLE P [ Dlete TITLE ) Clchange [
NAME WINN, ROBERT D NAME -
STREET ADDRESS | 3201 DREW ST. STREET ADDRESS |
CITY-§T-2iP CLEARWATER FL 33759 CITY-ST-ZP
TILE VP [ Delete TITLE [ cChange [
NAME WINN, MARY NAME
STREETADDRESS | 3201 DREW ST. STREET ADDRESS '
or-si-2¢ | CLEARWATER FL 33759 ormy-T-2P :
CTNE ] T e—mre et e — e T e - - e | TeestT O T IS e o e [Change 7
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS :
CTY-5T-2IP CITY-ST-2IP
TILE O petete TITLE [ Change 1*
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [ Delate TLE ’ OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP '
TME O Delete TITLE ‘ O Change [
NAME . . NAME ' :
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP : CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that =52~ ~
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 oificer of wi T
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1=

changed, or on an attachment with an address, with all other like empowered.

R 2y 20879647

AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

o =



