2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # H75017

1. Entity Name

VISION 3, INCORPORATED

Principal Place of Business

308 JONQUIL AVE
FT WALTON BEACH FL 32548

WMailing Address

308 JONOUIL AVE
FT WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. 4, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91081 047 ***150.00

fDDODU R

AT O

DO NOT WRITE IN THIS SPACE

[l

City & State City & Slate 4. FEI Number 59.2590546 Applied For
Not Applicable
Zi Zi t i
® - | Country P Country 5. Certiicate of Staus Desires,  []  $8-1 Additional
- Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND, JOHN P.
Street Address (P.0O. Box Number is Not Acceptable)
838 N EGLIN PKWY ¢ P
FT WALTON BEACH FL 32548
City FL Zip Code
8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registerad agant and titls if applicable. {NOTE: Registered Ageni signatura required when reinstatng) BATE
f ‘onis elidi sy i i 3]
9. This corporation is eligible io satisfy its Intangible FILE NOW!H! FEE [S $150.00 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contriution. Added to Fees

{See criteria on back) B, Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ﬁz. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIILE PD T Delete | TinLe [ change [ Addition g
NAME IMSAND, DONALD J. | vane =3
sTReeT aDoRESS | 308 JONQUIL AVE STREET ADORESS 3
CITY-ST-2IP FT WALTON BEACH FL CITY-ST-2iP b
TITLE VD [ pelete TITLE [ Change [ Addition %
NAME IMSAND, AUDREY E. NAME
streer ADDRESS | 3086 JONQUIL AVE STREET ADDRESS
oITY-ST-7P FT WALTON BEACH FL ) CITY-5T-2IP
NLE O Delete TNLE ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2ZP
TITLE ] Delete TITLE DD change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-§T-7PP
TITLE [ petete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing
indicated on this report or supplemental report is true and
j Qr trustee empowered to ex t

of the corporation or the recg
changed, or on an attaci®

SIGNATURE:

h an address, w,

all ot effnpowered.

—

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate gnd that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

dp-§62-$072—

" Daytime Phone #

://zga/

r / Date




