2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003609

1. Entity Name

VISION 2000 OF POLK COUNTY, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90036 040 ****70.00

Principal Place of Business

Mailing Address

302 HEATHERPOINT DR, P. 0. BOX 9221

LAKELAND FL 33009 LAKELAND FL 33804-2221
us

2. Principal Place of Business 3. Mailing Address

Ho5 Bagrww "Pose

S5Amm

TR

I

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE) Number ) Applied For
LAKE (AND Fo 9-3466684 Not Applicabla
Zl t i iti
3%3 801 Icou" Y Zip Country 5. Certificate of Status Desired fesegesq Lﬁfedc;m“a',
&. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey = — - T o T Name © e — — T — -
Street Address (P.O. Box Number is Not Acceptable)
KOSIK, JACK
302 HEATHERPOINT DR.
LAKE DFL Cit L Zip Code
D FL 308 v F
8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of ragistared agent and titte if applicabie. {NOTE" Registarad Agant signalure requirad whan reinstating} DATE
: FILE NOW: ' . 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 * - Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - B Delete TITLE Oichangs [ Acdition | -
NAME KOSIK, JACK RAME 2
STREET ADDRESS | An2 HEATHERPOINT DR. STREET ADDRESS .-
CITY-ST-2IP CITY-S7-ZIP
LAKELAND FL. 33800 .
TITLE FVPD 3 Celete TITLE PRESIOENT B2 Change [ Additicn | e
NAME SAMMONS, BILL NAME
STREET ADDRESS | 505 BARTOW RD — || sTREET ADDRESS
crv-$t-2p | L AKELAND FL 33801 CiTy-s7-2p - . . :
TILE SVPD & Oelpte TITLE VA= ' [ change Addition
NAME WENDEL, DICK NAME MARGARET /MapruTT
STREET ADCRESS | 6325 OAK CT STREET ADDRESS | BO0G ]2 ORE 1S oo €F
CITY-S1-2F LAKELAND FL 33813 CITY-ST-21P T BERREY F(, IRL(O
TITLE SD [ delete TITLE [Jchange [ Addition
NAME STEWART, PAM NAME
STREET ADDRESS | 505 BARTOW RD STREET ADDRESS
cny-8T-2IP LAKELAND FL 33801 CITY-ST-2IP
TITLE T [ Delete TITLE [J Change [ Addition
NAME BORDEN, JUDY NAME
sTReET ADDRESS | 210 LAKE HOLUNGSWORTH DR APT 808 STREFT ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-ZIP
TTLE O pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-ZIF . CITY-5T-2IF
12. | hereby certifz 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
indicated on this report or supplemental repert 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 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowerad.
. . = Qv—ﬁﬁ ﬂn"(l’i”—;‘[ﬁ E_ﬁ's /. . S
SIGNATURE: -ﬁ%ewm v AV )20 863 SBY OSY
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id Data Dayums Phone #




