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: 2001 UNIFORM BUSINESS R

6/1441

FILED

DDCUMENT # PO00001 15258

1. Entity Name

VISION MARKETING ENTERPRISES INC.

EPORT (UBR)

Jun 29, 2001 8:00 am
Secretary of State

7 06-14-2001 90010 026 ***150.00

1
]

Principal Place of Business Mailing Address

7650 CHAPEL HILL DR.

CRLANDG FL 32819 ORLANDO FL 32019

7650 GHAPEL HILL DR.

2. Principal Place of Business 3, Mailing Agdress

AR

Suite, Apt. #, elc, Suite, Apt. #, etc.

0O NOT WRITE 1N THIS SPACE

City & Stale City & State 4. FEI Number Appiied For
i 5 9-368 3 7OF Not Applicable
i - - " T [ ;
e Country Zip Country 8. Certificate of Status Desired [ $8.75 adgitional
I Fee Required
. 8.. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. T T i Name . [ B j - -
SPIF"TO' DOMENIL C Strest Address (P.Q. Box Number is Not Acceplabla)
7650 CHAPEL HILL DR.
ORLANDO FL 32819
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 :
' Signalure, tybed o prinded Name of registared agont and ute i apphcable. {NOTE: Wurad‘Aqﬂ‘d signarure required when ramstating] DATE
9. This corporation is eligible to satisty &5 Intangitle .. -FILE NOWII FEE IS. $150.00 10, Election Carﬁpaign_Financing $5.00 way Bo
Tax tiling requirement and slects o do so. - After MA_‘! 1, 2001 Foe will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ==Mahe CHECE Payable 1o DEFaHMment 6f State=>=
1. OFFICERS AND DIRECTORS § 12 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
MmE D O peke TME ' -Ochange [ Addilion
NAME SPIRITO, MICHAEL NAME
STREET ADDAESS 7650 CHAPEI. H".L DR STAEET ADORESS
CITY.5T-2IP ORLANDO FL 32819 CITY-ST-2IP
THLE D O Delete TME [ Change [ Addition
HAME RAIZOR, DAVID i NAME |
STREET ADDRESS 2548 THYON PL STREEN ADDRESS
oSt |WINDERMERE FL 347683414 ar-sv-20 I !
L - [ belete THE [ ' [ change [ Addition
NAME i TN e ) o ) - -
STREET ADDHESS ™| = == — o= -t ~§ STrEETaDORESS | T = - -
CiTY-ST-2IP Oy -ST- 1P
TITLE 7 Detete TALE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-51-21P
TIIE ‘ [ pelste nng O chenge 3 Addition
HNAME HAME B
STREET ADDRESS ' STREET ADORESS
CATY-ST-21P GiTY-ST-ZP
TE . ) 3 Dalete TIME (O Change - {J Acdition
NAME . - C NAME - L.
STREET ADOAESS STREET ADDRESS
CITY-ST-2P B CITY-§T-2P .

changed, oF on an atachmen with an agdress, with

SIGNATURE: /7,

13. | hereby cerify that the information suppliad with this liling does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer o director
of the Corporation or the receiver or ttustea empowered 10 execute this 1epor 2s (equired by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12

il othar like gmpowetad

J Hrchase D. Space,

Gl fo7- D -3
| V&4 | DetmePer |







