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2002 UNIFORM BUSINESS REPORT (UBR) Fe;s}zﬁgg()‘,ﬁ‘g‘éoﬁ“sf"o’is;‘:#sﬁﬁ.OO

[C

™ IO

- ~ L = POT100001 2020
DOCUMENT #  PO1000012020 - |
1. Eniity Name 02 HGU f 2 AH 9; 07 P
VISION TRAVEL OF PINELLAS COUNTY, INC. _
/@ :l‘[.'.l.»na.‘e:-‘.;:; ,. h,.,‘;'::
_ TALLAHASSFE FLORIDA
Prificipal Place of Business : Mailing Addrase f:'f;
9774 INDIAN KEY TRAL 9774 INDIAN KEY TRAIL . HULlLUO(w
SEMINOLE FL 33776 SEMINOLE FL 33775
e — A0
Po. Doy 7338
Suite, Apt, #, atg. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stae City & State . . 4. FEi Number Applied For
) R EIJ‘!/M/ . F/&ﬂ? dﬁ- {‘i\ - 36? 3446 Not Applicable
Zip Country Zip " Country _, ) $8.75 Additional
. 339 - ! US A 5. Centificate of Status Desired O Fas Requirad
8. Name and Address of Current Reglsterad Agent 7. Name and Adudress of New Registered Agent
: - Name
mow"’ VICTORI L Streat Address (P.O. Box Number Is Not Acceptable)
9774 INDIAN KEY TRAIL -
SEMINOLE FL 33776
City ' FL Zip Code
8. The above named entity submits this statament for the purpase of changing its repistered offica or registered agent. or both. in the State of Florida.
SIGNATURE —_— T
_Slunuture. yYPed or printad name of ragistared agent and it il applicable. {NOTE: Reg: Agant eig quired when /snsiating) ‘ DATE i
"'8. This corporation is eligibte to salisfy its Intangible " FILE NOWM| FEE IS $150.00 . Co ‘ :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁz‘::',‘iﬂrff‘ggj'r?;;g’:‘“"”g ffdg?o"ggf’
'(See criteria on back) a Make Check Payable to Dopartment of Stata '
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O pelsts e e ey L Cha002 (] Addilon |.5
HE BROWN, VICTORIA L AVE OO S S S 2y (8
STREET ADOAESS | 9774 INDIAN KEY TRAIL SIREET ADDRESS LLASSAS-~01069--T03  ##50, a0 3
orv-s-ar | SEMINOLE FL 33778 CITY-5T.2P 5
TIE [ Datetn TITLE O Change (] Additon | €5
HAME NAME
STREET ADDAFSS STREET ABDRESS
CITY-ST-2iP CITY-§T.21P
Tme (3 Delete e 7 Chenge [ Additian
NAME T NAME . .
STREET ADDRESS STREET ADDRESS
CiTY-$T- ?IP 7 CiTY-ST-2P
UL (1 Datete e (3 change [ Aduition
NAME NAME

STREET ADDRESS

STAEET ADDRESS \U\
ATY-ST-2P \ CiTY-ST-2P

InE NO Detete e O chage (] Adartion
AME ’ NAME
TREET ADDRESS 7 STREET ADDRESS

Y-$7. 3P CTY-57-21p

ITLE O barete TME _ CdCrange [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

TY-SK-ZiP CITY-ST- 2P

3. | hereby cartitff\:_that tha information sypplied with this ﬁling does not qualify for the axemption staled in Section 119.0;53){1'). Florida Statuwtes. | further centify that the information
indicated on IS rapont or supplemental report is true an accurate and-that my signature shall have the same lagal effect as it made under Qath; that | am an officer ar director
of the corporation or the TECcener or trusiae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changad, ar on an attachment with an agdmss, with all other like empowergd,

4 'y




Vision Travel

P.O. Box 7338

. ' Seminole, Florida 33775
%
Phone 727-595-1589

Fax: (727) 595-3879

November 6, 2002

Dear Department of Corporations,

This letter is to let you know that I did not receive the reject letter.
Enclosed is the $50.00 still owed.

rely.

ictdtia wn

S e g cr e e . . . PR,



