e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

-
DOCUMENT #  PO0000002304 :
e 0 Secretary of State
THE VISION GROUP, INC. 02-07-2002 90055 037 ***150.00
S
]
Principal PlaceI of Business Mailing Address
1182 PEACHTREE'ROAD 1182 PEACHTREE ROAD ' ]
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 K '
b
coo - i
2. Principal Place of Business B 3. Maiiing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Statey City & State 4. FEl Number Applied For
‘ ' 59-3622779 Not Applicable
Zi t Zi iti
® Country P Country 5. Certificate of Status Desired - (J $8.75 Additianal
. _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRILLO, DOMIN!C A Strest Address (P.0. Box Number is Not Acceptable)
1182 PEACHTREE ROAD
DAYTONA BEACH FL 32114
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or keth, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE -
T 97 ThIE Corporatton IS ergitte I sattsty s tiangiole — == F{§ = 15 B0 T | e e e e L - -l ko
g, fﬁ:: p?;?; uireri ::F;?::Telects - ;TES) SF:E”Q*U B Aft ;E‘W?\;::;EEE is;nsl:sg;os‘?) 00 | 10. Election Campaign Financing $5.004‘May Be
S g re : er May 1, e will be 5550. Trust Fund Contribution. O  Addedio Fees
(S&e criteria on back) O Make Check Payable to Department of State f
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD Cloess TME (Achange O Addtion | S
HAME PARRILLO, DOMINIC A NAME g =)
stheeT anoaess 11182 PEACHTREE ROAD . ' STREET ADDRESS ‘ 3
amv-si-zp - DAYTONA BEACH FL 32114 « A omv-srze \ Lt o
p - i
TITLE D 3 elete * TITLE DO Change [ Additien | S
NAME PARRILLO, CORINNE G . NAME /
STREET ADDRESS {1182 PEACHTREE ROAD STREET ADDRESS Jf"‘
crv-st-ze DAYTONA BEACH FL 32114 -§ cmv-srze -
TITLE Opeiwe  ~J me . T (1 Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS RO
CITY-ST-7iP CITY-57-2IP } .
THLE O Delete TITLE y [ change [ Addition
HAME NAME ]
STREET ADDRESS STREET ADDRESS g
CITY-ST-21P - CITY-ST-2IP "
TITLE [ Delete TITLE ) [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2iP . CITY-5T-2IP J
TILE ’ - L [ Delete TITLE [JcChange [ Addition
NAME = NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P I CITY-51-21P

13. [ hereby certify that the information supplied with this filinerdogs nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repna-e-tue #1d acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
cf the corporation or the receiver opsrasTee empowppéd 1o efecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 i
changed, or on an attachpeeM Bgn address, wilf all other like gmpowered.

SIE) ity i 160~ 38677545

( SIGNATURBAND TY/ED B BRNTED NameQE SIGMIT OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

Tars v eans




