2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # N97000006227 Secretary of State
1. Entity Name 03-17-2003 91065 017 ****70.00
PROJECT VISION, INC.
Principal Place of Business Mailing Address
512 SW BADGER TR 512 SW BADGER TR
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34853
e s AR
Suits. Apt. #, eic. Sute, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0796600 Applied For
Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired [ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e MName_ o
HARR'SON, SANDRA Street Address (P.O. Box Number is Not Acceptable)
512 SW BADGER TERRACE
PORT SAINT LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

AR

SIGNATURE ;
Slgnature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registared Agent signalure required when reinstating) DATE
T . . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE ISK$61'25 Trust Fund Contribution. O Added to Feas Florida Department of State
10. \ QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOBS IN 10
TILE .| VD DHBelee TITLE VD fhange [ Addtion
NAME CLAUSSEN, RICHAR HAME TRRA SriTH -
. o 7 YR ACd

sineer anoress | 512 SW BADGER TERRACE STREETADDRESS | 57 2 5 wi- BAOGER TE
orv-sr-2p -| PORT SAINT LUGIE FL 34953 oS | poR T ST LuciE, Pl 3YT53
TILE T [ Delete TILE [ cChange [ Addttion
NAME FRIEDBERG, MELVIN NAME
sTReeT aDoRESS | 512 SW BADGER TERRACE STREET ADDRESS
Ciry-S1-2P PORT SAINT LUCIE FL 34953 Ciy-s1-2P
TmLe D [ elete TITLE [ Change [ Adcltion
MAME BROWN, THOMAS A _ RAME

STREET ADDRESS | T -

streeT Anokess | 512 SW BADGER TERRACE

ev-st22 | PORT SAINT LUCIE FL 34953 Ciny-sT-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-7iP CITY-ST1-2IP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 to 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 aitachment with an address, with all ather like empowered.

SIGNATURE: %%H%WM%D - 3)2 /e D92 —f I

g
g

CR2E037 (10/02)



