13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerify that the information
indicated on this report or supplementalegport is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Rowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment in address, With all cthertike re
D Unfoz 2524474271

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e
FILED =
2002 UNIFORM BUSINESS REPORT (UBR) , :
/ Sgp 19,2002 8:00 am |
et ecretary of State :
VISIONNET, INC. ‘/ 09-19-2002 90159 016 ***150.00
Principal Place of Business Mailing Address
SH-N-UMATILA-BeVD {TZ60 DE ZLO PO BOX 2466 (RALE S i
AFOG-EW-ETH-GT. Ave Rd oo owaemor
LIMATILLA FL 32784 UMATILLA FL 32784
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number MTB% Applied For
Not Applicable
Zip Country Zp Country 5. Gerlificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name
CARRILLO, LOLS | .
17250 5& 260 Aue Ro . Street Address (P.C. Box Number is Not Acceptable)
UMATILLA FL 32784
. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable. (NQOTE: Registerad Agent signatura required when reinstating) - DATE
9. This corporation is eligible tc satisty its Intangible FILE NOW!!! FEE IS $550.00 1 i - ‘
o - 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Furd Corribution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 Detets TMLE [Jchange [ Additien ‘g‘;"_
NAME CARRILLO, LOUIS R. A NAME 3
STREET ADORESS | S44-N-UMATRHA-BEYD l 7250 S& 260/ m STREET ADDRESS §
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2iP Y
TITLE v = Detete TITLE Ol Change T Adétion | &3
NAME CARRILLO, KATHLEEN BJ NAME
smee ao0ess | S4-N-UMATIEA-BEVE (72590 SE ZGGAUG STREET ADDRESS
CIY-ST-2IP UMATILLA FL 32784 CITY - T-7iP
TIMLE . O Delete TITLE O cChange [ Addition
NAME N O L - - S
STREET ADDRESS " [ seeTaooress | T -
CITY-ST-ZIP CiTY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IP



DIVISION OF CORPORATIONS

GOD BLESS,
LOUIS R. CARRILLO.

541 NORTH UMATILLA BLVD,
P.O. BOX 2466 + UMAITILLA, FLORIDA 32784-2466
PHONE (352) 669-4279 » FAX (3562) 669-7114
E-MAIL Lrcdu@aol.com



