2001 UNIFORM BUéINESS REFPORT (UBR) FILED

DOCUMENT # PO0000093296 Mar 16, 2001 8:00 am

1. Entity Name
VISION REALTY & INVESTMENT, CORP. Secretary of State
, 03-16-2001 90051 026 ***158.75

P‘r)inpipal;EIa(_;%qf‘ Business
50 WEST-MAIN STREET ~ ., -
LAKE. BUTLER FL 32056 . . ;'

V\Ma_lling Address _
; LAKE -BUTLER FL 32054
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2. Principal Place of Business 3. Mailing Address “ll"l" m |I|’
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3674290 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent —=—~ —~ - -7 )
A T Name
WOODINGTON, WILLIAM E
Street Address (P.O. Box Number is Not Acceptable)
255 NORTE LAKE AVE
LAKE BUTLER FL 32054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature raguired whan reinstating) DATE
. o — ) M
9. ;hxsfﬁ_orporahcl)n is elwlg:blg tc!> sa;hs:y(;ts Intangible A FI:\-AE NC)W...1 FFEE ISm$t;l 50.;)500 10. Election Campaign Financing $5.00 May B
ax filing requirement and etects Lo da so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior:. O  Addedto Fees
{Ses criteria on back) O Mzke Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TImE President [ Delete TITLE [3changs [ Addiion | S
NAME William E. Woodington NAME 2
STREETADDRESS | 2655 North Lake Ave - STREET ADDRESS ps
CITY-ST-2iP Lake Butler, FL 32054 CITY-57-21P a
o
' . " &
TILE Vice President [ velete TILE O change  [J Addition &
HAME Avery C. Roberts NAME
STREETADDRESS | P.O. Box 233 STREET ADDRESS
Ciry- §7-2iP Lake Butler, F1 32054 CITY-87-2P
T7LE - Secret ary/Trea surer =1 Delete : THLE , —-[=] Change (] Addition
NAME Denise Howard NAME
STREET ADDRESS STREET ADDRESS
2
CITY-ST-2P %léggsggi%gg?hf‘ t§5823 CITY-ST-2P
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CRY-§1-2IP
TINLE - O Delete TINE 3 Charge (] Addition
NAME NAME
STREET AODRESS STREET ADORESS
CY-ST-21P - CITY-5T-2IP
TILE [ pelele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
13. | hereby certify that th with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this rep is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or t ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atta, Il othlr ke gipowere:
SIGNATUR \ ) 3/7 /O/ (Gout ) #540- 3509
SIGNATURE AND TYPED OR PHINTED/iA}ME OF SIGNING OFFICER OR DIRECTOR I Daytima Phone #




