2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N97000006227 Apr 02,2001 8:00 am
I+ Friyame | ecretary of State

PROJECT VISION, INC. ‘ 04-02-2001 90290 032 ****70.00
. -
Principal Place of Busingss Mailing Address
481 SW PT ST LUCIE BLVD 481 SW PT ST LUCIE BLVD .
STEA STEA | ¥
PT. ST, LUCE FL 36%53 PT. ST. LUCIE FL 35353
S v N AVIHER
SiR S-wW BroweR _7R. | S/2 S w). BApcee 7R
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] ¥ Applied For
FrS7 Ut E (FL F7 S70 LuciE | Fe. 65-0786600 Not Applicable
Zp Country zip Country 5. Ceriificate of Status Desired $8.75 Additional
~ By 793 dS7tverE . | 34953 - |87 Lyc e e o - i ot FeoRequied )
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
; SANDEA HARRISL
HARRISON. SANDRA Street Address {P.C. Box Number is Not Acceptable)
: i TEMAS TRAIL
481 SW PORT ST LUCIE BLVD ? 7
STEA c Zip Cod
ity ip Code
PT. ST. LUCIE FL 36953 Boca RA T FL |33, >

8. The above named entity submits this statement for the purposb of changing its registerad office or registerad agent, or both, in the state of Fiorida,

SIGNATUREAM - 0//0(’1/\/\»-—4--) 3/2 5//(3/

Signature, typed or printed nema mﬁistemd agent ang iitle if appiicable. {NOTE. Registered Agent signature requirad whi reinstating) DATE
SorpRa T MHARe S

FILE NOW: 9. Elaction Campaign Financing $5.00 May B Make Check Payable to

FEE IS $61.25 Tryst Fund Contribution, O Added 10 Fees Depanment of State
10. QFFICERS AND DIRECTORS | l 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 "
TITLE vD " €7 Delete e CIcmange [ Addition g
NAME CLAUSSEN, RICHARD ' NAME e
STREET ADDRESS | 481 SW PT ST LUCIE BLVD ‘ STREET ADDRESS 5
CiTy-ST-ZP PORT SAINT LUCIE FL 34953 CITY-ST-2P %
e PD [ Delete e O Change [T Aadition | &5
NAME CELLY, JOE NAME
stret aoress | 481 SWPT ST LUCIE : STREET ADDRESS
or-sezP. | PORT_SAINT_LUCIE FL 34953 , CITY-$7-2IP
me - 1Y ) ) T T T e e - | e - — — [J Change [ Addition
NAME FRIEDBERG, MELVIN ‘ NAME - — - B
sTREET Ad0RESS | 481 SW PT ST LUCIE STREET ADDRESS
EITy-ST-21P PORT SAINT LUCIE FL 34953 CiTY-ST-21P
TIME D (3 Calete TMLE [ Change  [J Addition
NAME BROWN, THOMAS A - NAME
STREET A90RESS | 1330 NW 13TH AVE STREET ADDRESS
ciry-§1-2 BOCA RATON FL 33487 CITY-ST-2P .
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET AJDRESS STREET ADDAESS
CITY-5T- 7P CITY-51-2P

12. | hareby cenifg that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the-information
inclicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an officer or director
of the corporaticn or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adiciress, with all other like empowered. .

SIGNATURE: Q.QH(MURE REQUIEED: 2f2slo,  56I-87F Wy
[/ §GNaTURE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phona #




