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2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCU MENT # P00000096977

1. Entily

VISION ONE EYECARE NETWORK, INC.

Principal Pace of Bugineas Malling Adiress

3820 § NOYA ROAD 3820 5 NOVA ROAD

PORT ORANGE, FL 32127 PORT DRANGE, FL 32127

AL SR O 00 O L O R
Site, ApL. 8, etc. Suite, Apt. 8, eic. [0 CHECK HERE IF MAKING GHANGES
City & Siale City & Staie 4, FEI Number Applied For

59-3677286 Nol Applicabie
2 Gountry Zn Country B. Cerlificéte of Status Desired [ g gg Lﬁfé““““‘
€. Name and of Current Heg/ Agent 7. Name and Address of New Registered Agent

Name
HAYNES, MICHAEL
3620 5 NOVA ROAD Straet Address (P.0. Box Number is Not AGeptable)
PORT ORANGE, FL 32127

City FL | 7ip Code

8. The above named entity submiig this statement for the purpose of changing 113 registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accepl
the otiligations of regiskered agent.

FORgraas (10/02)
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fa—y
-
-

SIGNATURE .
Eignain, hypid or prinki narmd Of sk sgant s il Tapdcire MOTE: Ragis nriml AGInisnaium dudTey whan minzuling] DANE
9. Election Campaign Finanging $5.00 May Be
: Trust Fund Contribution O Addedty Fees
10, QFFICERS ARD DIRECS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Deter e [Cheme 1 Mdiion
NAME HAYNES, MICHAEL HAME
SIREETADDRESS | 3820 § NOVA ROAD STAEET ADORESS
crv-s1-1¢ | PORT ORANGE, FL 32127 €nv-s1-2p e
TME D a&k! e m
- T T
Hawe HAYNES, LORAIN e 05415M3--01038--001
STREE) ADDRESS | 3820 S NOVA ROAD STREET ADDRESS
cnv-51-2p | PORT ORANGE, FL 32127 cny-51-2p
Ime [ eler LE O Change [ Addkiion
NAME WAME
SIREY ADDRESS STREEY ADORESS
CiIv-sY- 28 Ly-51-0p
e [ Delere me O Change [ Adgiton
NANE WiHE
STRET ADDRESS - STREEN ADDRESS
cv-51-2P omt-s1-2ip
TmE ) Deiee e [ Chage (] Aduition
NAME NAME
STHEETADDRESS STREET ADDRESS
CITv-81-28 onv-51-21P
e 1 Deier TLE DOCrme ] Addtion
RARE NAME
STRER1 AIHHESS STREET ADDRESS
em-s1-18 TAN-5E-2P

12. | hereby cerlily thal the Information supplied with this filing coes not quallly for the exemption stated in Segtion 119.07 E X1}, Frorida Stantes. | urther cectily that the |niormaﬁon
g}dlcated on this report or suppiemental report is rué and accurale and that my signature shall have the same jegal 1 ag It made under oath; that | am an officer or di

the corporation of 1he recelver or Irusiee emnowered to execute This repoﬂ 23 recuired by Chapler 607, Flonda Statules: and thal my name appears In Biock 10 or Block 1 ll
<hanged, or on an attachment with an aqdress. with &l other like empowered
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