» .
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000112 ~

1. Entity Name

SUPER VISION INTERNATIONAL, INC.

FiLeED
DI MAY A] AHIL: L5

Hein tant L 3iATE

TALLARASSEE, FLGRIDA

AV ZBLE0L0.

Principal Place of Business Mailing Address

8210 PRESIDENTS DR 8210 PRESIDENTS DR

ORLANDO FL 32808 ORLANDO FL 32809

: . BN
2. Principal Place of Business 3. Mailing Address l

F \0‘}\, QoVL8 0\5 s 00dgy® So

Sulte, Apt. #, etc. Suite, Apt. #. etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3046866 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- !

= CALISE LARRY‘J’“ R ST . s T I ST T e T Street Address (PO Box N:@ Not: Accep:ame)q-an e o

8210 PRESIDENTS DR Ealo VPresidenls

ORLANDO FL 32809

City B = Zip Code
/\ , Ox \endo FL | "53%co

8. The above named enfjty submyls this ptaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the chligations of r geht. t
SIGNATURE

Sigrature, d intad nama of reisterdd agen: and utle if appiicabls. (NOTE: Registered Agent signalure réquired when reinstating) DATE
!
FILE NOW!!} FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $530.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE ch ] Defete TITLE [ crange - 3 Adoition | &
NAME KINGSTONE, BRETT M HAME =
stree7 anoress | 8210 PRESIDENTS DR STREET ADDRESS 3
erv-st-ze | ORLANDO FL 32809 CITY-ST- 2P S
[
e D ™ Deile TLE 8] [l change  [FKadition T
HAME PROTIVA, ERIC HAME Feit E‘D 2¢ L‘& ents Drive
street anoress | 8210 PRESIDENTS AVE stheeT aonress | Bed | © €S
orv-st-ze | ORLANDO FL 32809 CITY-ST-2IP O—lam~do  F F¢ 32509
TITLE D 7 Detete TITLE [ Change [ Addition
HAME PROTIVA, EDGAR NAME
sTReeT Aporess | 8210 PRESIDENTS DR STREET ADDRESS U/\
conastze-— | ORLANDOQ:FL-32809. . . . GITY-ST-2P . \Q . -

TITLE D O pelete
NAME MCCANN, BRIAN

staeet aocress | 8210 PRESIDENTS DR STREET ADDRESS
CITY-ST-7P ORLANDO FL 32809 P GITY-ST-2P

eE CFO et ] ME CFe

TITLE [ Change [ Addition
NAME i

R 1 Ghange [EldtTan
NAME CALISE, LARRY J NeME Oanile "*""g“_"“d" -
svreer aooress | 8210 PRESIDENTS DR STREET ADDRESS | B Pr€sidents O

env-st-ze | ORLANDO FL 32809 Uv-StzP 1 ov vandg L FL 32 309

TME D O Delete TITLE [Jchange [ Addition
NAME ANTHONY CASTOR NAME

sTreeT Aporess | 8210 PRESIDENTS STREET ADDRESS

ev-st-zp | 3280900 FL CITY-ST-2P

12. | hereby certify that the informgtion supplled with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental feport is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporation or the receNeLqr trustge empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 41

changed, or on an attachrpe g glidress, fvith all other like empowered.
' [ P,"‘ga ig““/l'@[amn mTf)
< rypme-arorargrew=pranal VIR 'J

hE AND TYPED OR FHINTE YNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #




