2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT # >
17 Enty o F94000000112 Secretary of State
SUPER VISION INTERNATIONAL, INC. 02-21-2002 90128 015 *1,500.00
Principal Place of Business Mailing Address
8210 PRESIDENTS DR 8210 PRESIDENTS DR
ORLANDO FL 32809 ORLANDO FL 32809
i . 0
2. Principal Place of Business 3. Mailing Address Il ”“ | H

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

City & State Cily & State 4. FEI Number Applied For

59-3046866 Not Applicable
Zp Country Zp Couriry 8. Certificate of Status Desired 0 gese.gesq lf\i::i:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) _,_.CAUSE. LAHRY J. —_— T e e - —— —{~-Street Address (P.O-Box Number-is-Not-Acceptable) ————  ——————-
8210 PRESIDENTS DR
ORLANDO FL 32809
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 Slate of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corpo:fg;ién is eiig.iﬁle to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eig“;ﬂ,i,ag;ifgum: e O fci* 00 ay Be
AN : . ed 1o Fees
(See cnteng‘on‘back)‘ s | Make Check Payable to Department of State
11. S . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'Ch . L ] Delale TITLE [ change [} Addition
HAME KINGSTONE, BRETT M NAME
strecT a00RESS | §210 PRESIDENTS DR STREET ADDRESS
CITY-§7-21P QRLANDO FL 32809 CITY-ST-2IP
TITLE D 1 Delele TITLE [ change  [J Addition
NAME PROTIVA, ERIC NANE
STREET ADDRESS | §210 PRESIDENTS AVE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32809 ' CITY-ST-2IP
TITLE D O belete TME [ Change (] Addition
NAME 'PROTIVA, EDGAR - NavE
sTReeT ADDRESS | 8240 PRESIDENTS DR STREET ADDRESS
ClTY-ST-2IP ORLANDO FL 32809 CITY-ST-21P
TITLE D ] Delete TITLE [ Change [ Acdition
NAME MCCANN, BRIAN NAME
STREET ADDRESS | 8210 PRESIDENTS DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 CITY-ST-Z4P
TILE CFO O Delete TITLE Dchange [ Additicn
NAME CALISE, LARRY J NAME
STREET A0DRESS | §210 PRESIDENTS DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32809 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change  [J Addition
NAME ANTHONY CASTOR NAME
sTReeT aporess | 8210 PRESIDENTS DR STREET ADDRESS
cr-st-ze | 32808D0 FL TITY-$T-21P

13. | hereby certify that the information supplied wilh this filing does not qualify far the exernption stated in Section 119.07(3)(i}, 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 Jegal effect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required Dy Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

f )

g aen e my (S QT B —
sionaTuRe: /DA L3\ Clasvs (%:7) 857 - $90p
wW SIGNING OFFICER OR DIRECTGR Gats ) Dayimes Phone #

iy

CR2E024 (9/01)



