2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OQ0O0002274

1. Entity Name

CC VISION, INC.

Principal Place of Business

8140 N. WILEY POST WAY
HERNANDO FL 34442

Mailing Address

8140 N. WILEY POST WAY
HERNANDO fL 34442

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED .
May 12, 2001 8:00 am?
Secretary of State

05-12-2001 90019 038 ****61.25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. - 59-39946738 - == [Not Applicable"| -
Zip~ - N | 7T Country Zip Country 0 $8_75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STRINGER, JANICE
920 N. SABAL PALM DR.
INVERNESS FL 34453

Name S

Street Address (P.O. Box
40

rpber is N Accaptablei
ey st
~J p—

City H

FL

Basaz

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ,&&n\ @N\mﬂ:\_)

4’\&% \

Slgnatura, typad or printed name of registerad agent and title if applicabia.

(NOTE: Ragistared Agen! signature raguired when reinstating)

' pard

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD xbeme TITLE ST [ Change ﬁAdditiun __8_
e STRAINGER, JANICE K e MELSSA TROLRRY e E T
streeT oRess | 920 N. SABAL PALM DR. STREETADGRESS | 3929 5. Emﬁ;?uk h'.)oﬂ 5
orv-sr-2p | [NVERNESS FL 34453 omestzf | Momosasse, Sgeings Fo 3wuas |
ME D meme e 4 7 Change I Addion | 2
e ALEXANDER, DOUG .. N e [Conrad Jvergomsmeger - —

street anaess | 6530 E. MALVERNE ST. STREET ADDRESS | 8531 & Howpbon

CITY-ST-2IP INVERNESS FL 34452 Ciry-s1-21P nverness Vi 3das

TITLE D Delele TITLE D O Change Addition
NAME MESSER, ED B( NAME Obtiy Barsett X

STREET ADDRESS | 8178 N. WILEY POST WAY STREETADDRESS | b3 %0, ©& b-:.qa.lriok A

CITY-ST-21P HERNANDO FL 34442 or-ST-2P Y rwerness Vo 39457

TIMLE v O pelete TITLE D [ Change XAdditfon
NAME BIRD, KATHLEEN NAME Steve Ferranbe

streeT anoress | 2545 S. NOLEN TERRACE STREETADDAESS | J o3y W. BaRGe~d St

CITY-ST-2IP INVERNESS FL 34452 CITY-$7-2IP Hw_ YU 3uuuy

TILE ST Hoelete TLE D [ Change &Addition
NAME VONDERHAAR, SHARON NAME Shoron vombu-w

staeet aporess | 81468 N. WILEY POST WAY STREET ADDRESS ( Bldo W D5 T | TN \-Oﬂ»\-‘

CITY-ST-2IP HERNANDO FL 34442 ov-sT-2F [Mernarnda Fo 3edgr

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CTY-ST-2P

12. | hereby certify that the information supplied with this filiny

indicated on this report or supplemental report is true an
of the corporation or the recex
changed, or on an attachmg

SIGNATURE:

ith 3

address, with

all oth

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trystee empowered to exeﬁute this repo(rjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered,

SC/IRED

(35726 4193

OFFICER OR DIRECTOR

Date Daytime Phona #

"é/zn!o;




