2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H32272

1. Entity Name

VISION ENGINEERING LABORATORIES, INC.

Principal Place of Business

8787 ENTERPRISE BLVD.
LARGO FL 33773
us

Mailing Address

8787 ENTERPRISE BLVD.

LARGO FL 33773

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 20030 040 ***158.75

RN ADRAR A RARAE

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 59_2481810 Applied For
Not Applicable
Zi Count Zi Count , it
P ouniry P ountry 5. Cenificate of Status Desired X $8‘75 A_ddltlona!
Fee Required
6. Name and Address of Current Registered -Agent i = 7. Name and Addréss of New Registered Agent—
MName

HYLAND, JAMES H
103 MORGAN DR
BELLEAIR BCH FL 34634

Street Address (P.O. Box Number is Not Acceptable)

City

F L 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 name of registerad agent and 1itle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $ri§1'iz,§zag§,3lfguug:_nc‘ng O f:?d-gﬂohllgg e
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelee e DIRECTOR, TREASURER ) Crange  [] Addtion
NAME KERCHENFAUT, LARRY A NAME KERCHENFAUT, LARRY A. ‘
STREET ADRESS | 915 GATEWAY ROAD streeTAooRess (6024 SHERMAN DRIVE
CITY-ST-ZiP BENSENVILLE IL orv-s1-2¢ - {WOODRIDGE, 1IL 60517
TITLE VP 3 Delete e VICE PRESIDENT, SECRETARY Xlchange [ Addition
NAVE VEIGEL, IZABELA NAME VEIGEL, IZABELA
STeET 0S5 | 12400 ENTERPRISE BLVD _ <o JoTemowss 11641 SAND KEY ESTATES CT,
CITY 5122 LARGO FLU33773” — - Un-st-P “ICLEARWATER, FL 33767 -
TITLE CP [ Delete TITLE Ocrange [ Addition
e HYLAND, JAMES H b
STREET ADDRESS | 103 MORGAN DR STREET ADDRESS
CITY-5T-2IP HF[LEAFH BCH Fl. CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADURESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE O Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corparation 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, ar on an attachmen)

SIGNATURE;

ith an adgress, with all other Ii

empowered.

'%/ )“;/?/ b30.350 - P47

Dat Daytima Phone #

URE AND Wﬁ) OF PRINTED NAME OF SIGNING ICER OR DIRECTOR
[¥4

WL g

CR2E034 (10/00)



