/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000011309 Apr 23, 2001 8:00 am
1. iy Nerre ecretary of State
VISION PRINTING & MAILING SERVICES, INC. 04232001 90152 010 “150.00
Principal Place of Business Mailing Address
8100 CHANCELLOR DRIVE. SUITE 150 8100 CHANCELLOR DRIVE. SUITE 150
ORLANDO FL 32819 ORLANDO Fi. 32809 3] 9
us us EB033341
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59“3229960 Applicd For
Not Appiicaile
Z Count Zi Count i
® ountry ® ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVIAN, WILLIAM
. Street Address (P.O. Box Number is Not Acceptable)
8100 CHANCELLOR DRIVE, SUITE 150
ORLANDO FL 32809
City ﬁ:ﬂ_ Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE M/////,aﬂ—n W/M 04-17-01
Sgnaiure. lyped or printed nams of regisle'nnlagunt and title it applicaklo. [NOTE: Registered Agen: sigrature reguired when reirsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 oot i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o. _E”i;wc;z[iagsrifgutil(r;:ncmg EC%EBBONE?;EE
(See criteria on back) U Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE {1 Change  {_] Addition
NARIE VIVIAN, WILLIAM hAME
sToeer sooess | 8100 CHANCELLOR DRWE, SUITE 150 STREET ADDFESS
QIry-$1-21P ORLANDO Fl_ 32809 CITY-ST-2IP
TIME ST [ Delete TITLE 3 Change [ addiion
A CRAIG, VIRGINIA NAVE
streeT A0oRess | 8100 CHANCELLOR DRIVE, SUITE 150 STREET ADDRESS
CITY-S7-21p ORLANDO FL 32809 CITY-51- 217
TITLE 1 Delete TITLE (1 Change [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 1 elete TLE O Crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Charge [ &dditicn
NAME HARIE
STREET ADDRESS STREET ADSRESS
CITY-S8T-ZIP GITY-ST-ZIP
TITLE [ pelete TITLE Chohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. I 'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an acidress, with all other like empowered. /’/a/]_ 5:-5::1} ) Ho'z

SIGNATURE: )///,%W W WILLIAM H. VIVIAN 04-17-01

SIGNATURE AND TYPED OR PHINTED)AME OF SIGNING GFFICER OR DIRECTOR

Date Dayiimz Phone #

(V¥ - TRIVE)

CRZ2E034 (10/00)



