200;L FOR PROFIT CORPORATION ADr 28F12%2)34]|-)800 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # La7es ecretary of State
1. Entity Name 04-28-2004 90209 011 ***150.00
NPBC VISION INC.
Principal Ptace of Business Mailing Address
741 N. Mills Ave. 741 N. Mills Ave. R
Crlando FL 32803 - Orlando FL 32803
IATERAEAERR I
2, Principai Place of Business 3. Mailing Address l
Suile, Apl. #, elc, Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Apphed For
59-3024683 Mot Applicaole
Zip Country Zip Country 8, Certificate of Status Desirad .l ggg'zig{[ﬁ;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — Name
T T e s e - —Bryan, .Jeane. W... . e

Davies, John W.
2643 Lake Shore Dr
Or]anﬂo FL 32803

Street Addr sgg’g Rf)x Pérgbﬁrsls Mo] ?ﬁce;aa:lblr?).
Orlando FL 32825

City _ FL I Zip Code

ose of changing ils registered office or regisiered agent, or both, in the State of Flonda. | gm faminar with, and accept

‘f‘/Zé /acﬁ

(NOTE: Regisiered Agert signature required wien ienstating) DaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. D Added to Fees
i :
0. T T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
WILE D ; R’De;ete TITLE President [ Change %i\cm::an
NasiE DAVIES, JOHN - NAME Bryan, Jeane W,
steet opress |2643 LAKE SHORE DR, - STRETA00RESs | 1630 Morgans Mill Cir.
onv-st-zp |ORLANDO FL 32803 CmStZF | Orlandp FL_32825 i |
T L3 Delee e Secretary/Treasurer D crarge forin
N s | D2Y1€8» dJohn .
2
i . 26?3 Lake Shore Dr.
Orlande—FL—372863 - ,
THLE O palete TITLE : ) Change [ Acaition
HAME MAME
~STREEIADDRESS'| - - =v == = me o o e - - STREETADORESS | . _ .
Chy-ST- 2P CITYY6T- 7P Tt N
TI7LE [ Delete TILE [ Crange [ Aduitien
NAME NAME
STREET ADDRESS ) STREET ADCRESS
OITY-ST- 2P CITY-5T-2P .
e {1 Delete TLE [ Change [ Agawtion
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ pelete TTLE M Change [ Aodimen
NAME NAME
STREET ADORESS o STREET ADDRESS
CITY-57-21p CITY-ST- 2P
|

12. | hereby cerlify tnat the information suppliad with this filin g doas not qualify for the exemption stated in Section 118.07(3)(i). Floricia Statwes. | further certify tal the.information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha-rebgiver or truslee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that PRy NaMe appears n Block 10 or Block 11 if

changed. or on an atya t with an address, with gil of jke empowered.
Lol dorfost-gs 4 |

594010

AY

CR2E034 (10/02)

SIGNATURE: - “ ;
/ /é»GNArunE ANDTYPED OR PRINTED naME cﬁsnmc OFFICER OR DIRECTOR [F—T——




