2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A20885

. ‘HFT
1. Entity Narme b [!'.rSE CRET;":;[%I{ STATE
VIS IO A pap b S
BUCSQUARE SC COMPANY, LTD. VISION GF CORPOR ATIONS

Mailing Address
1733 W. FLETCHER AVE.
TAMPA FL 33612-1820

Principal Place of Business

1733 W. FLETCHER AVE.
TAMPA FL 34234

AR PO RGA AR

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58 1652470 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CLIFFORD L. WALTERS
802 11TH STREET WEST

Street Address (F.0O. Box Number is Not Acceptable)

BRADENTON FL 34205

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signatu:a; typed or printed nama of registered agent and title if applicable

(NOTE: Registered Agenl signature raquired when rainstating)

DATE

10. Amounil of Capital Contributions

+1. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions

in FLORIDA o date.

as Shown on record. . $50'000m SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
pocuvents | P96000020772 . s
N BUCSQUARE CORPORATE, INC. STREETADDRESS SO 1 S S - - o
STREET ADDRESS 1733 W. FLETCHEH AVE. CTY-ST-2P “ﬂ*’%.-”['?."’_n __,_'[IIDDE__E:I;B
orv-si-22 | TAMPA FL 33612 #wgdd0 T sswd I 70
DOCUMENT # e r\yl&
NAME DDRESS
STREET ADDRESS )\J R LY )
oY~ ST-2P oy [\\'1 VL\_
DOCUMENT # e N
NAME
STREET ADDRESS =
CITY-ST-2P
DOCUMENT # -
HAME DORESS
STREET ADDRESS
S-S 2P CTY- §T-2P
DOCUMENT # STREET
NAME DORESS
STREET ADDRESS CIvY-ST-2P
CITY-5T-2P

T # STREET ADDRESS

'T ADDRESS
crTyigT-zP oy~ ST-2P

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have jhe.same legal effect as if made under oath; that | am a General Partner of the limited partnership or

s required by Chaptéer 620, Florida Statutes
1 T

Date

14. | hereby certify that the information supplied with th}
indicated on this report is true and acgurate a at my

¥ report,

NG RERAQUIRED

SIGNATURE ANWD 0OR FRINTED NAME OF SIGNING GENERAL PARTNER
L4

92460 £/S¥

Dayume Phone #

SIGNATURE: _

49 96000

CR2E003 (9/99)



