2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M97605 / Secretary of State

1. Entity Name ) /

INVISION INCORPORATED 08-07-2002 90174 001 ***150.00
Principal Piace of Business Mailing Address

JEANNIE M. WALLACE JEANNIE M. WALLACE ‘d {3191

3 ELKWOOD CT 3 ELKWOOD CT

AR

2. Principal Piace of Business

Suite, Apl. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e T P . , [ L. N . 59-2%7038 Not Applicable
= " 5 " - — - e
P Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Nams
WALLACE, JEANIE M. Street Address (P.0. Box Number is Not Acceptable)
3 ELKWOOD CT
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of registared agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. 1;;(55:;)?;%0';:, erl1itgéi1tr)1lde t(1) s?lls;fgt(ijts Ismang'\ble FILE NOW!!!ZFEE 1S $5!I')IOOO 10. Election Campaign Financing $5.00 May Be
lling requireme elecis 0 do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Addedto Fees
{See criteria on back) u Make Check Payable o Department of State -
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ belete TMLE [ change (7 Addition
NAME -, WALLACE, MICHAEL E. NAME
sirezT poRess | 785 BLVD. OF THE CHAMPIONS STREET ADDRESS
CITy-T-2P SHAUMAR FL CITY-ST-2IF
TE- STD [ Delete TITLE O Change [ Addition
NAME WALLACE, JEANIE M. NAME
STREET ADDRESS | 3 ELKWOOD CT STREET AGDRESS
1= oiry-st:zp =~ ["SHALIMAR 'FL' 325679~~~ i o el e gpe T e e e G e T
TITLE D [ Delete TITLE [ change [ Addition
NAME WALLACE, ROSCOE E. NAME
STREET ADDRESS | 3 ELKWOOQD CT. STREET ADDRESS
cITY-ST-2P SHALIMAR FL CITY-ST-2IP
TITLE VD [ pelete TITLE [C]change [ Adgition
NAME WALLACE, JOANNE G. NAME
sTReeT ADDRESS._ | 785 BLYD. OF THE CHAMPIONS STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-ST-2IP
THLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2IP
TITLE 1 Delete TILE ] Change [ Additicn
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all othar like empowered.

SIGNATURE: "*‘i‘f*AT,@i?&(":‘ GEVGEED y/;_,/,', 2 §50_L51-7084

IGNATURE AND TYPED OR PRW‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o

, Aug 07,2002 8:00 am

CR2E034 (4/02)




At T L T2\

InVision, Inc.

785 Blvd. of Champions
Shalimar, FL. 32579
850-651-7088

August 2, 2002

Florida Dept. of State
Division of Corporation

P. O. Box 1500

Tallahassee, FL. 32302-1500

- - — e e e —_— A e S —— B ———— Y T Y e = etli——— b e =~ =

Gentlemen:
Enclosed is our Uniform Business Report for 2002.
Unfortunately, we did NOT receive the initial mailing and are past the filing date.

Please accept our apologies and accept our report and check for $150.00 to renew our
corporate status.

Gtlhee

Sincerely,




