2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M97605

1. Entity Name

INVISION INCORPORATED

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90072 002 ***150.00

Principal Place of Business

JEANNIE M. WALLACE
3 ELKWOQOD €T
SHALIMAR FL 32579

Mailing Address

JEANNIE M. WALLACE
3 ELKWOOD CT
SHALIMAR FL 32579-2207

LUUH7532

2. Principal Place of Business 3. Mailing Address

IR GG ERTRAL

Suite, Apl. #, etc. Suite, Apt. #, eic.

DO NOT WRHITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied Far
59-2907038 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ e s —7.-Name and -Address of New Registered Agent
Name
WALLACEr JEI§N|E M. Streat Address (P.O. Box Number is Not Acceptable)
3 ELKWOQD CT
SHALIMAR FL 32579
City Zin Cade

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad o0 inted name of ragistaced agent and titla if applicabla.

(NOTE: Registared Agant signature requirad when rainstating )

DATE

8. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!H FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

3500 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP J Delete TITLE [ change [T Addition
NAME WALLACE, MICHAEL E. NAME
STREET ADDRESS | 785 BLVD. OF THE CHAMPIONS STREET ADDRESS
CITY-§T-2IP SHALIMAR FL CITY-ST-2IF
TITLE STb D petete TILE Ol Change T Adoition
| NAME WALLACE, JEANIE M. : ‘ NAME
i STREeT ADDRESS | 3 ELKWIOOD CT STREET ADDRESS
I cimy-sT-2P SHALIMAR FL 32579 CITY-$T-2IP
meC T yDpTCTTRYT T - - = Oopetete - ~fme - -] s - - - {7 change  _[J Addition
NAME WALLACE, ROSCOE E. NAME
STREET ADDRESS | 3 ELKWQOD CT. STREET ADDRESS
CITY-51-2ip SHALIMAR FL CITY -5T-71p
TMLE VD [ Detete TITLE O Change [ Addition
NAME WALLACE, JOANNE G. NAME
STREETADDRESS | 785 BLVD. OF THE CHAMPIONS STREET ADDAESS
CITY-ST-2IP SHALIMAR FL CITY-S8T-2IP
M O pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (O vetete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

1é. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated an this repor: ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
aof the carporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

hment with an adgress, with all other like empowered.

changed, or on an af

SIGNATURE:
7

LR 4 T

o Toanie GWellace

11700 g8 (17088

DTYPED OIR PRINTED NAME OF SIGNINGOFfw ?R&Hg?ﬁ més‘l l) NT‘

Date Daytima Phona #

CRZENR4 (9/9%



