2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entty Name Apr 04, 2000 8:00 am
VISION ENGINEERING LABORATORIES, INC. ecreta ry of State
04-04-2000 90004 023 ***150.00
Principal Place of Business Mailing Address
8787 ENTERPRISE BLVD. 8787 ENTERPRISE BLVD. .. -~
LARGO FL 33773 LARGO FL 33773-2702
us us
2. Principal Place of Business 3. Mailing Address Hlm“ MI "“l I | I II I I{ m I'I' ” m“ I'I" l',“ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59-2481810 Not Applicable
“ip Country 2P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
e ————_6..Name and Address of Current Registered:Agent____ ______ - . 7..Name and Address of New Registered Agent
Name
HYLAND- JAMES H Street Address (P.O. Box Number is Not Acceptabls)
103 MORGAN DR
BEL| EAIR BCH FL 34634
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed names of registered agent and titie if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is efigible to salisfy its (ntangivle ~ FILE NOW!! FEE IS $150.00 locti i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Er:j:tt‘23[1(;3(;”;??;“”::”0'”9 O fiigje ey 20
o . o Fees
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete e O] Chenge [ Addilion | &
NAME KERCHENFAUT, LARRY A NAME %
STREET ADDRESS | 215 GATEWAY ROAD STREET ADDRESS p]
erv-sT-zf | BENSENVILLE IL ITY-ST-21P w
o
e VP [ Deiete TIe : [l Change [ Additon | O
NAME VEIGEL, IZABELA NAME
STREET ADDRESS | 12400 ENTERPRISE BLVD STREET ADDRESS
CiTY-8T-2IP LARGO FL 33773 CITY-ST-2IP
TITLE SIeP TT—— 7 T e e = [Tepiete — — T e _..[change [ agdition | _
NAME HYLAND, JAMES H NAME
sTReeT ADorESS | 103 MORGAN DR STREET ADDRESS
CITY-ST-ZIP BELLFAIR BCH FL CITY-5T-2IP
LE ] Delete TILE [l Changs [ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Celete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS | -
CITY-5T-2IP CImY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: /ﬁ@ AL 5/24/2&» bre 2352 Fy70

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wilh all gther like empowered.

=

Date' Daytime Phone #

E OF BIGNING OFFICER OR DIRECTOR

a4 i

A Il A ev7 Lo Yo T



