2001 UNIFORM BUSINESS REPORT (UBR)

P )
DOCUMENT # | 97000000572 S FILED
1. Entity Name . )
VISION REAL ESTATE, L.C. 0! APR 30 PN 6- 23
SEC OF STATE
Principal Place of Business Mailing Address TEEE ﬁELAS%EE- FLORIDA
131 COMMERCE WAY P.O. BOX 47057
SANFORD FL 3271 LAKE MONROE FL 32747- 057
2. Principal Place of Business 3. Mailing Address ”lllll“ ||| 'lm ‘"“"m |||“ |I“| ||m m” ||’|| I"” ||||| “l“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59'35(”472 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired K ?ese-geoq&:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, CHARLES R ESQ. Street Address (P.O. Box Number is Not Acceptable)
1400 WEST FAIRBANKS AVENUE
SUITE 204
WINTER PARK FL 32789 _ City FL | Z°Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or beth, in the State of Florida,
SIGNATURE
. Eignatura, typad or prinied name of registerad agent and fitle if applicable. (NOTE Registered Agent signatura required when reinstating) DATE
o }
FILE N& IW!!! FEE I‘ $50.00
Make Check Pal r‘qq;e to Department of State
) “ 3
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MEM Ol Detee g "me [ Change [ Addition
NAME LAMPHIER, CLARENCE J HAME
STREET ADDAESS 2160 MONTEC'TO AVE STREET ARDRESS
GITY-3T-2IP DELTONA FL 32738 CITY-ST-2IP .
e MEM [ Delete TITLE [ cChange [ Addition
NAME LAMPHIER, GARY M NAME
STREET ADDRESS 2319 RNER TREE C'RCLE : STREET ADDRESS
ST STIF | SANFQRD FL 32771-8331 oTesTap S
TITLE MEM [ Detete TITLE - -
NANE LAMPHIER, ROBERT W NAME -
STREET ADCRESS 3164 TUNISIA DRIVE STREET ADDRESS - - —
CITY-8T-2IP DELTONA FL 32738 CITY-§T-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . —_
Gy -ST-2IP R CH T TRT I PR |q [ =3 —- -}
TITLE [ Dele TITLE =SS LU0 e e WO 4gition
e " e R 00 ARSE o
STREET ZDDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
ME 4 [ Delete TITLE G change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F

ied with) this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
A that my signaiysd/Shall have he same legal effect as if made under oath; that | am a managing member or manrager of the

xecute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: /e ' el H-2T7-01 733014625
Data Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAMEDF ) WANAGING MEMBER, MAH AGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information s
indicated on this report is true and,aCcurale al
limited llability company or the rgdei 7

dv  ErFS200

CR2EDS3 (11/00)




