FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

© e o - s s S ~ — T N et e - - mp— . —

BROWN, VICTORIAL

Street Address (P.C. Box Number is Not Acceptable}

9774 INDIAN KEY TRAL ...
SEMINOLE FL 33776 ;

S

B

City FL Zip Code

the obligations of registered agerit:
. . t

2l

]

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. | am familiar with. and accept

" SIGNATURE _
Signature, typad or printed name of ragistered agent and title il applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE, .
o FILE NOW!!! FEE IS $150.00 JJ o o
. . - 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 oI ST Trust Fund Copntrigbulion‘ ° .?c:jd:e?:ltl}oh;xss °
Make Check Payable to Florida Department of State .
10. ’ OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD ‘ O Delete TITLE O Change [ Addition
NAME BROWN, VICTORIA L NAME
streer aooress | 9774 INDIAN KEY TRAIL STREET ADDAESS
CITY-$7-21P SEMINOLE FL 33778 CITY-ST-ZIP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
— §TREEF ABDRESS - - TTREFT ATDRESS
CITY-ST-21P I CiTY-ST-2IF
TILE [ elete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE [ Delete TITLE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the receiver or urstee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears
changed, or on an attachment witian adgsess, with aill other like empowered.

Nt L
SIGNATURE.~ 2 S5sKarys

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

am an officer or director
in Block 10 or Block 11 if

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat¥

DIIRED : J/ //, 7 193 17— 565 - /5%

Daytime Phona #

DOCUMENT # P01000012020 - Secretary of State
1. Entity Name 03-18-2003 90065 038 ***150.00
VISION TRAVEL OF PINELLAS COUNTY, INC.
Principal Place of Business Mziling Address
9774 INDIAN KEY TRAIL —RO-ROX-TIS
SEMINOLE FL 33776 _SEMINOEE-F—0375—
N — | RN MR
‘ 4774 Znden é};fﬁaf
Suite, Apt. #, eto. Sute, Apt.#. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stlale 4. FEI Number Applied For
SEM'M . /4/ 59-3693426 Not Applicable
Zip Country Zip ’ Country - . $3_75 Additional
3794 ﬁjlt;ﬂt’///ts 5. Certificate of $tatus Desired O Feo Requiredl 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 {10/02)



