2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 156000001255 =y ‘ FILED
1. Entity Name “ e g -
NEW VISION TECHNOLOGIES, LLC 0i APR -5 PH I 17
SECRETA
Principal Place of Business Mailing Address : TALLA HA \S‘%E E.O, Fi.:f 5%{5,(\

1918 W. CERVANTES ST.
PENSACOLA, FLORIDA 32501

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
939148993 Not Applicable
Zip Country Zip Country - " $5.00 additionai
. 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
RICHARD MERRITT Sireet Address (P.O. Box Number is Not Acceptable)
. 1918 W. CERVANTES ST.
PENSACOLA, FLORIDA 32501 < cgM<
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
S v Signature. typed ar printed name of registered agent and {itle if applicable. {NOTE: Registered Agenl signature required when reinstating) 1 !:! !_-_! ! v-l ! --! .ﬂ; !—..! &i%:! .!:! E‘! 1 R :E:
-4 160101012021
| FILE NOW!II FEE IS $50.00 wRRRLG U0 St (1]
e T T e - ‘Make Check’Payable to-Department-of State - T —
. . . o L
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
L:;EE Manager KDkt LI:; : ga na gex_‘ A M - O Change G Addition
Wichtendahl, Allen F. s | oo rata 4. Herri
STREET ADDRESS 1112 Arden St STREETADDRESS | 26 5 1 Bayview Way
CITY-ST-2IP ° . CITY-ST-2IP : 32503
Pensacola, Florida 32504 Pensacola, Florida 325
e Manager el THLE Manager [ Change G Additian
NAME s NAME :
STREET ADDRESS Dirian, John L. STREET ADDRESS Mark Winter
aTY-S1.20 4190 Bonway Drive oY.ST.2P 5115 N. Palafox.St
- Pensacola, Florida 32504 -~ Pensacola, Flaorida 32505
TITLE - - s A 1 Delete TITLE H {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CIry-$1-2IP
TILE - [ pelete TITLE ‘ {1 Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P -~ -} cmy-st-zp Coe-
TITLE . T Detete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cimy-st-z¢" CITY-ST-2IP

11. [ hereby certify that the information supplied i
7 indicated on this report is true and acgurate and
limited liability company or the regefer or tr

pgd to execute thisgeport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR

Daytime Phone #

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

1.

CR2E083 (11/00)



