. 00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001138

1. Entity Name

_SUPERIOR VISION PLAN, INC.

i

FILED
000CT -2 P 2: 5p

T8 s~)l Ina i ‘%Iéil-fs

Mailing Address
24012 CALLE DE LA

Principal Place of Business

o
24012 CALLE DE LA PLATA SUITE-356"
LAGUNA HILLS CA 92653

410
PLATA SUITE 366"

LAGUNA HILLS CA 92653

2R

FLERIDA

2. Principat Place of Business 3. Mailing Address

TN

Suite, Apt. #, sic. Suite, Apt. #, etc,

4o

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number . Applied For
13 374 1352 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or pninted name of registered agent and tills it applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
9. This corporation is &liaible fo'Satisfy its Intangible FILE NOW!!! FEE IS §550.00 = - 10, Election Campalan Financl
After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O Election Campaign Financing $5.00 may Bo

Tax filing requirément and élécts i0'do so.

(See criteria on back). &7-

Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOD O oelete TITLE ] Change ] Addition
N CORBETT, RICK e ] \ 9
STREET ADORESS | 7485 SIERRA DRIVE STREET ADORESS b3

an-s-2P | GRANITE BAY CA 95746 crm-st-2¢ s et ng- vzﬁ -

TITLE D [ Deiete TImE TG Paad oy g b o Eabt Addition
NAME FRITCH, CHARLES D OR NAE AT

STREETADORESS | 12200 SNOW RD STREET ADDRESS

CITY-5T-ZiP BAKERSF'ELD CA 93312 CiTY-ST-2IP

e D Delete TME e G [ Change mddilion
A MERRIAM, WILLIAM R ﬂ _ o _fwe | [TrecesaA. Mé"’go.___ .
STREET ADDRESS | 26 GIDEONS POINT RD STREET ADDRESS | D0 LOASNROIDA Aveso:

CITY-ST- 2P TONKA BAY MN 55331 CITY-ST-2IP A D0 LS , TON SHA0N

TITLE D [ Defete TITLE ) Change [ Addition
HAME LUND, JAMES L NAME -~ . - — —
STREET ADDRESS | 9595 WILSHIRE BLVD STREET ADDRESS OoO0n3g 2w S 0——
CITY-ST-2IP BEVERLY HILLS CA 80212 CITY-ST-2IP _ID-‘f ].._I;.'J,DD_-_U 1048_—021

TITLE D ’ ﬁngmg MLE ’ 2 ddition
MAME DESTEFANO, DESIREE NAME

sTREET ADDRESS | 556 THEODORE FREMD AVE #B-302 STREET ADDRESS

CITY-ST-2IP HYE NY 10580 CITY-8T-ZIP

TITLE TSD O Delste TITLE [ Change [ Addition
NAME JACOBSEN, ROGER D HAME

STReET ADoRES | 3537 DUNBAR KNOLL STREET ADDRESS

orv-st-22 5| RROOKLYN PARK MN 55443 CITY-S1-2

13. | hereby certify that the informalicn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal 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 tha corporation or the receiver gr trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment

an address, with all olrpike empo
SIGNATURE:

LMo AN i [ ¥ %
AR E P EQUUIT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTQR

red.

ft——

4/ 241 fov

Date Daytima Phone #

GR2E034 (5/00}



