2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

L.97000000572

VISION REAL ESTATE, L.C.

APPROVEU
ARD
FILED

© a4 | poMav2Q PR 2:33

RY QF STATE

Principal Place of Business

131 COMMERCE WAY
SANFORD FL 3277

‘Mailing Address
P.0. BOX 471057 )
LAKE MONROE FL 327471057

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

C]E_ C ‘h
1A _)
Lok

ThLLAKL %SLV FLORIDA

4

MG RS

DO NOT WRITE IN THIS SPACE

I __Chy&Sate _ City & State 4. FEi Number s A Applied For
e = S = f—————— e - = = = — ———
59-3500472 Not Applicable
i i Counts iti
Zp Country Zip ountry 5. Certificate of Status Desired $5.00 Additional
M Fee Required
6. Name and Address of Current Reglstered Agent ™™ "~ =~ e 7. Name and Address of New Registered Agent. =~ _
' o Name

i

HARRISON, CHARLES R ESQ. Street Address (P.O. Box Number is Not Acceptable) v
1400 WEST FAIRBANKS AVENUE _t
SUITE 204 -
WINTER PARK FL 32789 - o Cod a
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 Flarida. :;
SIGNATURE (_;
Signature, typed or printed nama of registered agent and title if appficable. (NOTE: Registared Agent sighature required when reinstating) DATE (_f
C
FILE NOW!!! FEE IS $50.00 v}
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TMLE MEM ; [ peleta TIRE A D -:;-q Mllﬂﬂlll §
aAME LAMPHIER, CLARENCE J HAME . = _;1L :‘;fl oy ni-ﬂh i} :‘J--ﬂl"l’ =
sweeer aoozess | 2160 MONTECITO AVE STREET ADDRESS FEERHTE ) EE e 0N 2
crv-ar-ze | DELTONA FL 32738 ervegte | T e S
TILE MEM [ Delate TITLE (Ochange [ Aduition %
mue | LAMPHIER, GARY M .. o e . L
STREET ADDRESS 2419 RIVER TREE CIRCLE " STREET ADDRESS
CITY-$T-21P SANFORD FL 32771-8331- CITY-$7-7IP
“Tme” MEMT T TR TR Coetets  § m o o EITTT T "D chmgs  [J] aditien
NAME LAMPHIER, ROBERT W . NAME -
srmeer anoness | 3164 TUNISIA DRIVE T || saeev anoress
CITY-ST-2IP DELTONA FL 32738 CITY-3T-21P
e 7 Detets TmE Olchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-11P CITY-$T-21P “
(1113 [ petets TITLE [Jchangs ] Addition
NAME NAME
QTREET ADDEESS STREET ADDRESS
cirY-at-21p CITY-ST-TIP
Tme T Detem Tine O coange [ Addmion
}I‘IIE HAWE
STREET ADDRESS STREET ADDRESS
LCITY-S7-7P o CITY- ST-7IP

¢13. | hereby certify that the informatj

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i %;:x(cated on this report is tr Ocyfatg and that pay # ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- Irted liability company opthe receivggfor fustee epfetvend to execute this report as reqmred by Chapter 608, Florida Statutes. L"l O-‘
: .J. o
i U200 33 Up2¥
SIGNATURE ~“E RE@UQRED [)

Date Caytima Phong #




