2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 08, 2002 8:00 am

DOCUMENT # NO1000007134 - - ™

Secretary of State

07-23-2002 90337 025 ****70.00

1, Entity Name /
VISION USA UNLIMITED, INC.
Principal Place of Businass Mailing Address
2617 FORREST PARK DR 2617 FORREST PARK DR 7 4
ORLANDO FL 22808 ORLANDO FL 32008 410
Suitz, Apl. #, elc. Sulle, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FE! Number plied For |
~TNot Applicable
Zp Country Zip Country i $8.75 Additianal
) §. Certificate of Status Desired E/ Feo Required ]
6. Nams and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
e Gt e L £ =N R S P Y R . E T —— PENE Y
WATSON SAUNDRA™~ ~ - ) Streat Address (P.C. Box Number is Not Acceptable)
1]
~ 2617 FORREST PARK OR
ORLANDO FL 32808
City F L Zip Coda
8. The above named entity submits this statement for the burpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. -
SIGNATURE
Slgnature, typed or pricted name of ragisiared agant ard tits If applcabie. (NOTE: Registornd Agent signature required when nainszating) DATE
) " After September 13, 2002, 9. Elaction Campaign Financing $5.00 may Bo Make Check Payable to
« 7 min.will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. - GFFICEHS AND DIRECTORS I 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 10 —
e O oelere e g?\dcﬁ O Change B Addition | &
MAME NAME urdvo. ¥ Wiitsen Drive 2
SIREET ADORESS smeer aooress | 28V Forresy Fork 5
CFY-ST-1 CITY-ST-2P D\O-qu Fl-bﬂdﬂ-m 5
mE OJ etere mE m% Dchange  Lhaddtion | S |
NAME NAME wWyste ) '
STREET ADDRESS STREET ANDRESS ?.%5 DBN‘US“ Court )
CiTY-57-7P ov-see |Orlonde, Flesuda 32248 |
me B T Olosee [ e [Seowtany . v Cowe [ghAcio
W . e | Glorls® ds -
STREET ADDAESS sweer anorss | 2919 Greenficd Avene. ;
CITy-ST- 2P a0 [Oronds, Flerida 328cg ) - l
e {7 peteta TIE (J Change (] Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CIFY-ST-2P i
e O Delete TITLE [ change 1 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P X CAY-§T-2P |
TLE 3 Delets TmE T change [ Addition
NAME - NAME I
STREET ADDRESS STREET ADDRESS :
CITY-ST-79 CITY-St-zP
12, | hereby cenlify that the information supplied with this filing does not qualify for ths exemption stated in Section 119.07{3Xi). Florida Statutes, | further canify that the information
indicated on 1Kis report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statwles; and that my name appears in Block 10 or Block 11 if
chanped, or on an attachment with an address, with all other like empowered. .
SIGNATURE: TRO2. SO
2 Daytima Phona #




