2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOO00002304

1. Entity Name

THE VISION GROUP, INC.

Principal Place of Busingss

1182 PEACHTREE ROAD
DAYTONA BEACH FiL 32114

Mailing Addrass

1182 PEACHTREE ROAD
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 03, 2001 8:00 am

Secretary of State

02-03-2001 90070 027 ***150.00

L LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIBlymbe Applied For
E;E? -2,22779 Not Appicable
Zi Count Zi Count iyl e ii
P v P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
- - 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e —

PARRILLO, DOMINIC A

Street Address (P.O. Box Number is Not Acceptable)

1182 PEACHTREE ROAD
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above mits this statement f se ojfhAnging its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Siglature, typed ar

#*d name of registared agent ?t(mla if applicable.

——

(NOTE: Registered Agent signaturs required when reinstating)

///&W

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribxution.

$5.00 mayBe

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [lcrangs [ Addition
NAME PARRILLO, DOMINIC A NAME
streeT aooress | 1182 PEACHTREE ROAD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE ™ [ pelete TITLE [ Ghange [ Addition
HAME PARRILLO, CORINNE G HAME
street aporess | 1182 PEACHTREE ROAD STREET ADDRESS
orv-si-ze | DAYTONA BEACH FL 32114 -7z
_Tme ) _ O pelete THLE O change ] Addition
NAME I ) . NAME T e - -
STREET ADDAESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIF
TILE 1 Delete TITLE 1 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IF
TITLE (7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

13. | hereby certify that the information supplied with this filing does not
tal report is true and ac

indicated on this report or su

of the corporation or the recéiver of i1 owered cute this re
changed, or on an attachmeni an agess, Wwh r like emgoytrd
~
SIGNATURE: ‘

SIKNATURE AND TYPE

INTELYNAM,

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y6 ~ SO

SIGNING OFFICER OR DIRECTOR

[foefor

Daytime Phene # ’7‘__& 3'/

CR2E034 {10/00)



