2000_.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J71049 FILED
*- Bty Name - Feb 07,2000 8:00 am

VISION CONTROL, INC.
Secretary of State
02-07-2000 90049 033 ***150.00
Principal Place of Business Mailing Address
% CHARLES M. SUTYAK % CHARLES M. SUTYAK
6327 SOUTH ORANGE AVE 6327 SOUTH ORANGE AVE
ORLANDO FL 32809 ORLANDO FL 328095109
> P T OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2821457 Applied For
Mot Applicable

i1 1 t rae
Zip Country Zip Country 5, Certificate of Status Desired il $8'75 A‘ddmonal
Fee Required
6. Mame and Address of Curtant Registered Agent 7. Name and Address of New Registered Agent

Narme *

SUTYAK, CHARLES M. Street Address (P.O. Box Mumber is Not Acceptable)

6327 S. ORANGE AVE.

ORLANDO FL 32809
City FL Zip Code

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

SIGNATURE
Signatwe, typed or printed name of registared agent and litle if applicable. {NQTE: Ragistered Agent signalure reguired when rainstating) DATE
e e gasto ™ |ty may 1. 2000 Foq il be $sson | ' EecinCemesionrancvg - $5.00 way 8o
2 : ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) 74 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Deiete e [JChange [ Addition
NAME TAYLOR, CLOYD A. NAME
sTReeT ADDRESS | 3307 ARNOLD AVE STREET ADDRESS
Y -ST-21P ORLANDO FL 32842 CUTY-ST-2P
TTLE D O Delete TITLE O] Change [ Addition
HAME SUTYAK, CHARLES M. HAME
streer aocress | 624 ALBERTSON PLACE STREET ADORESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP A\
FiLe e T = T =" [Qogete— " fJ Wme : [l change [ Addition-
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete Tne O change [ Addition
NAME ) NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-ZIP Tl e CITY-ST-ZIP
TIILE - [ pelete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Morida Ratutes. | furtner certify 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 trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with#h addrgss, with all other ke empowergh.

Lo ffoimis
SIGNATURE: g IR0 S0 RO

FICEA OR DIRECTOR Dale Daytime Phone #

CR2E034 {9/99}

3




