2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 97000000572

1. Entity Name

VISION REAL ESTATE, L.C. \
| ]

Mailing Address

P.O. BOX 471057
LAKE MONROE FL 32747-1057

Principal Place of Business

131 COMMERCE WAY
SANFORD FL 3271

2. Principal Place of Business 3. Mailing Address

FILED B
Mar 20, 2002 8:00 am ¢
Secretary of State

03-20-2002 90041 047 ***%55.00

R LA

il

Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE! Number Applied For
59—3500472 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desred ~ YX 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent .
o /- = 0T T ~ Nama ) T T T
HAHF“SON' CHARLES R ESQ. Street Address (P.O. Box Number is Not Acceplable)
1400 WEST FAIRBANKS AVENUE -
SUITE 204
WINTER PARK FL 32789 - -
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registersg Agent signalure required when reinstating} DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES -
e MEM O pelete TRLE [JChange [ Addition | S
Pei]
NANE LAMPHIER, CLARENCE J NAE 2
STREET ADDRESS 2160 MONTEG"’O AVE STREET ADORESS g
GITY-ST-21P DELTONA FL 32738 CITY-ST-2IP o
o
TITLE MEM 1 Delete TITLE [J Change [ Addition | &
NAVE LAMPHIER, GARY M HAE
STAEET ADDRESS 2319 RWER TREE C|HC|_E STREET ADDAESS
CITY-ST-21P SANFORD FL 32771-8331 CITY-ST-2IP
TIMLE MEM o . = O Delete TITLE - -~ -- - - [ Change [ Addition -
NAVE LAMPHIER, ROBERT W NAME
STREEY ADDRESS | 3164 TUNISIA DRIVE STREET ADDRESS
CITY-ST1- 2P DELTONA FL 32738 § CiTY-sT-2P
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2IP
TITLE O velste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS g DRESS
CITY-ST-2IP /\7/ CITY-$T-2IP )
11. | hereby cenify that the inforrmpétion suppli if for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trde and acoura ave the same legal effect as if made under oath; that | am a maraging member or manager of the
limitad iiability company of the receiver o ¢lite this report as required by Chapter 608, Florida Statutes.
- 3/5/02 1-407-330-1628
SIGNATURE: ..\ A !
SIGNATURE AND TYPED (R PRINTED MAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




