{2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOCCODD (oG F 4 Apr 16,2001 8:00 am

1. Entity Name -
_ Vision Ior ecretary of State
BQL B Eﬁ‘\’@f PV 1> CS COY\SWLLC:H on D m, 04-16-2001 90481 045 ***150.00

Principal Place of Business Mailing Address
AD049358
2. Principal Place of Business 3. Mailing Address
10 oSherwoode Dn 1116 Snerwoar D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State
MiddTepura, FL Middleburg, FC | 59" 301 9a52
3 ibw 8 p Counwy SZ’EOLQ 8 oty 5. Certificate of Status Desired [} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
Rovér+ |- ot ~

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

171G Sherwood- Dr.

Mldd|€buu"g) FL/ 32008 City TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titie il applicable. (NOTE: Registered Agsnt signature required when reinstaung) DATE
9. $h|src|.orporaugn is eI;gm:;e t:l'.) satlffyc;ts Intangible A FIl“.nEAyl\l;.W'Z*’J";‘!;l!1 FFEE |$!"$l1852.:500 % 10. Election Campaign Financing $5.00 nay 8o
ax flling requirement and g1ects 1o do so. er ’ ee wi N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND‘DIRECTOHS IN 11
e D ‘ O peiete i 5} - Yoonge (] Assiion
NAME Roper=+ L - Bot+n NAME
STREET ADDRESS "T-l Sne rwocd. DV‘ . STREET ADDRESS
CITY-51-2IP Middlebura . SO 320(98 CITY-ST-21P _
TITLE [ I 1 petete TITLE ST mhange [ Addition
NAME Shnerry £ . Bodin NAME
STREET ADDRESS | { ] (p N gTielest Dr. STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
Middietourg , P 32008 i
TilLE [ pelete THLE [JChange  [J Addition
| SNAME__ ) . ———_ —— — NAME . o - - - N
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2iP
TITLE ) [ Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE 3 telete TITLE . [ Crange {7 Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [T Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal 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 agAequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerfl with an adgiress, with,all cther likg empowerad

SIGNATURE:

SIGNATURE AND TYF E2f OR'PRINTED F SIGNIRG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



