2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VISION 3, INCORPORATED

H75017

g e

P

Principal Place of Business

309 JONQUIL AVE
FT WALTON BEACH FL 32548

Mailing Address

308 JONQUIL AVE
FT WALTON BEACH FL 32548

FILED

May 30, 2002 8:00 am

Secretary of State

05-30-2002 90591 001 ***150.00

AR O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59.25%46 Not Applicable
Zip - | Courtry . dp ., | coumy ; i $8.75 Additionat
- 5. Certificate of Status Desired a Fee Requied"
8. Name and Address of Current Reglstered Agent 7. Name and Acddress of New Registered Agent
B e T WU == B S D B T TR N Y == —a7.
TOW ISEND' JOHN P. Street Address {P.O. Box Number is Not Acceptable)
838 N EGLIN PKWY
FT WALTON BEACH FL 32548
City FL Zip Code
4 8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Fleriga.
| SIGNATURE
Signature, typed of prirtad name of hegistersd agent and Hihe it appicable. {NOTE: Registorad Agant aignature requited whan reinsiating) DATE
8. This corporation is eligible lo satisty ils intangible FILE NOW!I FEE IS $150.00 10. Election Gampaign Financing $5.00 vy Be
Tax filing requirement and elects Ia do 5o, After May 1, 2002 Fee will be $550.00 Trust Fund Centribution i to Fets
{See criterla on back) O Make Check Payable to Department of State
MR OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
7| mme FD O] petete i O hangs 7 addition | S
o | nae IMSAND, DONALD J. NAME e
| STREETADGRESS | 308 JONQUIL AVE STREET ADDRESS 3
= | On-St2P  FT WALTON BEACH FL oY ST- 2P § *
g | mme VD O oeete Clchange [ Adeiten | 5
»
| e IMSAND, AUDREY E. NAVE
STREET ADDRESS | 308 JONQUIL AVE STREET ADDRESS
GIY-ST-2.. .. |FT WALTON BEACH.FL . - - - -GirY-ST-20 -
TILE 01 petete [ Change [ Aadition
B S B | T S Smmmes s oiee meeeme R 2 e — =z
STREETADDRESS | © & ' STREET ADDRESS
Ciy-sr-2p CarY-ST-2IP
™E O petete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-$7-2P
TME O petets ME [Jchangs  [JAdditian | -
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-31-21P .
TME O pelge L J lchange [ Addilion
HAME : NAME /
STREET ADDRESS STHEET ADDRESS ;
CITY-S¢-21P . CITY-ST-2P 1
13. 1 heraby certity Ihat the infermation supplied with this ﬁling does not qualily for the examplion stated in Section 1 19.07&3)(0, Florida Statutes. | fur:_h'er certily that the information
indicated on this report or supplemental repont is brue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the carporation or the racelver or trustee empowerad 1o exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 iF
changed, or on an attachmenl, with an address, with all other like empowered. : .
= R e LN O I St — -
SIGNATURE: : A DARED S50 (g52) fFg2-5272
TURE AND TYPED OA PRINTED NAME GF SIGNING GFFICER OR BIRECTOR =" Daytime Phone #
i

= NP R o
JrdaT ‘ﬁvy . FAS

2 ad




