2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K54499 Feb 07, 2000 8:00 am
1. Enity Name Secretary of State

VISION PROPERTIES, INC. 02-07-2000 90068 031 ***150.00

Principal Place of Business Mailing Address

2200 FORSYTH RD PO BOX 150279

A-20 ALTAMONTE SPRINGS FL 327150279

ORLANDO FI. 32607 us 80015420

us

35 GeoReeTowk DR, SAnE
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0091146 Applied For
ALTRMONTE -<SRIKGS f_F L —~ Not Foapt
Zip Countr Zip Country . . 8.75 Additional
"% 117017 ") g 5. Certificate of Status Desired O Feo Required
—- - ~ === Name and-Address of Current Registered Agents— —- : ™= | wc:7e—= - . -~ 7..Name and Address of-New Registered Agent- . -
Name
SAUSBURY’ DAVID A Street Address {P.O. Box Number is Not Acceptable)

620-ORANGE DR—#220—>> 4.6 ORanee DR. #2421
ALTAMONTE SPRINGS FL 35701

City FL Zip Code

AT e L e | T ‘ -

LSS K 1L X o,
ad Aofnt and title if applicable. (NOTE: Registered Agent signature required when reinstating)
ey

9. This corporation is efigible to satisty its intangible FILE NOW!I{ FEE IS $150.0 I L R
Tax filin: requirememgand elects t;y do so. ¢ After MAY 1, 20(%\1‘53‘5% 10. E:i::'i:n%ag fni:?bnuz:: neing 0 fg;e?ﬂoi‘g‘;’és‘ .
(Ses criteria on biack) 0 Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ovP (3 Delete TILE Clchange (7"

NAME SALISBURY, DAVID A KAME

STREETA00RESS | 620 ORANGE DR., #229 ——— 2.6 ORANGE DR. | smeer sooeess

Gry-31-217 ALTAMONTE SPRINGS FL 32701 22 CITY- 5T-21p

TimE DP [ Delete TITLE 7 Change 7720

NAME SALISBURY, PUSADEE R NAME

STREET ADDAESS | BPEHORANGE-DR.-#220— {"2‘5 ORMLE m STREET ADDRESS

umv-si-2p | ALTAMONTE SPRINGS FL 32701 # 242 Lovsw

me _ [ DST_. . i s - Olbelee -~ fMe__ [l e — . _OChame T

NAME SALISBURY, BYRON M p c ™ X

stgeracress | 4820 EAST MICHIGAN-SF—#148 3202 M’,RNWG' % L3 ,1_]0

Ciy-51-29 ORLANDO-FL-328142— A BEACH A / 3

TILE ’ (J Delste T CJchange

NAME NAME

STREET AQDRESS STREET ADDRESS

CIty-ST-7IP CITY-ST-2P_

TITiE [ Delate TLE - (JChange (O

NAME NAME

STREET ADDRESS STREET AGDRESS

CY-ST-2IF CITY-5T-71P

TRLE [ Delete TIMLE . {7 Chamge [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST7-2IP

13. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption siated in Section 119.07(3)()), Fiorida Statutes. { further certify that &2 ° 7 7
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 <&
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nhame appears in Black 11 or Block

changed, or on an attachmgpt with an addpess, wjth all other like empowered.
SIGNATURE: @g/*“ﬁ E FOAVIDESHD (S BURY ~ [1.f 2/ /oo @7)% 7 5304

D NAME OF SIGNING OFFICER OR DIREGTOR ¥ Dae’ “Daytime Phona #




