2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # NO1000009012 S Secretary of State
1. Entity Name 01-23-2003 90181 016 ****70.00
THE SEMINOLE VISION, INC.
Principal Place of Business Mailing Address
725 PRIMERA BLVD #100 725 PRIMERA BLVD #100
100 100
LAKE MARY FL 32746 LAKE MARY FL 32746
e s PO
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 01-0563867 Applied For
> Not Applicable
Zip Country Zp Country . . 12/ $8.75 Additional
I PR ) T _ . 5_'_ ;itlfliigt.e of S[a{US Desne\d ‘ _ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name
C/0 SEMINOLE CNTY/ LK MARY REGINL CHAMBER Street Address (P.O. Box Number is Not Acceptable)
725 PRIMERA BLVD #100
LAKE MARY FL 32746
City FL Zip Code

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

v

SIGNATURE
* Signature. typed or printed name of registered agent and title if applicabls. {NOTE: Ragistersd Agant signature requirad when reinstating) DATE
b, 9. Election Campaign Financing $5.00 ' Make Check Payable to
s FILE NOW: FEE IS $61.25 2 -JU May Be

e $ Trust Fund Contribution. O Added to Feas Florida Department of State

-Y‘,) el 3 .

By il
10,0~ - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mes - |D OJ Delete TILE [ Change (] Addition
NAME WEINBERG, WAYNE NAME
street anohess | 9278 TADSWORTH. STREET ADDRESS
GITY-ST-2IP HEATHROW FL 32764 CITY-ST-2P
THLE D O Delate TTLE O change [ Addition
NAME PARKER, DIANE -~ NAME
streer aooness | 725 PRIMARA BLYD STE 100 ) STAEET ADDRESS N
CITY-ST-ZIP LAKEMARY FL"32746 Tl T e T “Rcry-sr-ie R R T O aa e .
TITLE D - O Delete TITiE [ change [ Addition
NAME HENLEY, CARLTO! NAME
staeeT aooaess | 1101 E FIRST ST STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 - CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowli I 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi gther likeyempowered.

SIGNATURE. [ OCNLT A/ ke emED 1-Q1-03  (47)333-4748

CR2E037 (10/02)



