2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # 98000004641 Aé‘egc,z.gt’azlg,o(}f%?a(if "

1. Entity Name

VISIONAIR, INC. \/ 08-20-2001 90070 040 ***550.00
Principal Place of Business | Mailing Address

5601 BARBADOS BLVD. P-O. BOX 9000 -

CASTLE HAYNE NG 28429 CASTLE HAYNE NC 28429

RV AROR TR KR

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
_ - P R ‘_\.,_5_6:1-147324* = - [Not'Applicable: |~
SbE= i T - . C ’l"‘ el Z»‘ B C " —
P ountry w ountry 5. Certificate of Status Desired | $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $550.00 X o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 18. E:ﬁ:?;g,%ag : ;:?;uig:ncmg O fgﬁ?oh;:’éfe
{See criteria on back) 1 d Make Check Payable to Department of State '
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [JChange [ Addition
HAME _ |HOLLOMAN, RICHARD J NAME
sTREET apoRess | 5601 BARBADOS BLVD. STREET ADDRESS
cmv-s1-20 | CASTLE HAYNE NC 28429 oITy-ST- 2P
TIME S ' W Deete TITiE [J Change [ Addition
NAME MARTIN, RICHARD L NAME
sTREET ADDRESS | 5801 BARBADOS BLVD. STREET ADDRESS
.E!W-ST-,Z,IP. CASTLEHAYNE NC 28429- e — . e et ._(.:AID’;S_Tilp o Nt i s e T e i, T - - = T e T e 3P
TITLE VP [ Delete TIMLE ’ [Qchange ] Addition
NAME HOLLINGSWORTH, DENVER NAME
STREET ADDRESS | 5601 BARBADOS BLVD STREET ADDRESS
cmv-sT-7F - |CASTLE HAYNE NC 28429 CITY-ST-2P
TILE CFO O Detete TILE VP" OFQ" ahons Change [ Addition |-
NAME NICHOLS, TIM NAME
sTREET aD0RESS | 5801 BARBADOQS BLVD STREET ADDRESS
cry-st-2r- | CASTLE HAYNE NC 28420 CITY-ST-2IP
e - 71 Datste TITLE s Ol Change  [&Aidition
NAME NAME Alan Ada”i
STREET ADDRESS STREET ADDRESS | G0  SHar oos Bivd _
CITY-$T-2IP ) CITY-ST-2P (o5tle. H’avnc, NC 28429
7 —
TMLE 1 Delete TITLE Seereda . . [ Change P Adition
NAME NAME l'ansh'lz Lc?b Phill yﬁ
STREET ADDRESS steeTa00ress | S0 s B badas Bly
OTY-5T-2 ovse2e | fhshle, Hayne, NC 2#Y2Q

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with'an adgsess, with alt other 1ike empowered.

| /eZQUIRED Gy frun 2otz 575F

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytime Phone ¥

SIGNATURE:

1V 0822810

CR2E034 (5/01)



