2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Eniy Narne Secretary of State

VISION44, INC. 05-06-2002 90083 030 ***150.00
Principal Place of Business Mailing Address

104 5TH AVE. N. 104 5TH AVE. N.

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

LA

2. Principal Place of Business 3. Mailing Address
3732 Camgop Tsland - S.| 3732 Camden Tsiprd ] S.
Suite, iph #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
AY
City & State City & State . 4, FEl Number Applied For
Tedesenv fle, FLo Jodesowvidle i 59-37,288 5 Not Applicable
32';_)- ;:‘ llﬁ Country ;p 222 Country 5. Certificate of Status Desired [ ?i.ggqg:ﬁilﬁonal
T Js— N;n;e;na Add;:ess of Current Regist;regl Agent T 7 = 7. Wr;lram; aﬁd Addféss of New Regriste-ried Agent — 3
Name
HEEKIN, T. GEOFFREY ESQ ,
ONE INDEPENDENT DR.. STE. 2200 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Addad 1o Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Kne\ete TITLE [ Change [ Addition
HAME VALINHO, FRANKLIN NAME
streer apnress | 104 5TH AVE. N. STREE! ADURESS
CITY-ST-ZiP JACKSONVILLE BEACH FL 32250 CITY-ST- 2P
TNLE D ' E O Detete TITLE ﬂ[:hange [ addition
NAME VALINHO, JOSEPH NAME 7
sweer aooress | 104 5TH AVE. N. seeTaoness | (AT E -/9 Beabh B jvcd. #373
cav-stze | JACKSONVILLE BEACH FL 32250 oo on-st-2p | TaecbeSon) ville. Fl_ DB22.50 - .
TMLE D Poelets TIILE [ Change [ Addition
NAME MANKUS, DAVID NAME
sreer aooress | 104 5TH AVE. N. STREET ADDRESS
arv-st-zp | JACKSONVILLE BEACH FL 32250 CITY-5T-2PP
TILE C . O Delsta TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE 7 pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delele TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(l], Florida Statutes. t further certify that the infermation
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an address, with all other like empowergad. ?D V)

SIGNATURE: ___%. (650 TBSapn folylbo 4farfor Y5 - 989

SIGWE O TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A el |

DOCUMENT # P01000039047 - May 06, 2002 8:00 am’

CR2E034 (9/01)



