2003 FOR PROFIT CORPORATION Au 20F1216]3§) $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Pgw(y:NLaJle/IENT # P01 000039047 08-20-2003 90051 044 ***550.00
VISION44, INC.
Principal Place of Business Mailing Address
3732 CAMDEN ISLAND CT § - 3732 CAMDEN ISLAND €T §
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
I I DA
(4286 19 Beoct Bl (9256 19 Beacd Blud.

Suﬁﬁ% ;i;' ‘ Sute, ';F;;#El% 2 [0 CHECK HERE IF MAKING CHANGES

City & State . ' City & State 4. FEI Number Applied For

G £ 50 Ajyvr /f(__,, F(-— Jac-bou v //C/ f’L— 59—3723885 Not Applicable

(é\p& 2 fO Cou;t;); 4 %32 2 \{D Goun(t.rz JA 5. Certificate of Status Desired ] gg'gfql‘:‘if:;ﬁma'

__ 6, Name and Address of Current Regigtered Agent - 7. Nams and Adrress of New Registered Agemt

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. Tne 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of ragisterad agent and titie if applicable (NOTE: Registerad Agent signature requirad when rainstating} DATE
FILE NOW!!! FEE 1S $550.00 ‘ - .
. . 9. Election Campalgn Finangi
After September 10, 2003 Fee will be $750.00 Trust‘Fru.lndaCopntr?;uti?n " ] fdsdleOdQOhli?;E ©
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS ’ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE D . O Delete e [ Chenge [ Addition
NAME VALINHO, JOSEPH NAME
sTreeT aporess | 14286-19 BEACH BLVD #373 STREET ADDRESS
emv-st-z¢ |JACKSONVILLE BEACH FL 32250 CITY-ST-ZP
TITLE O Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP R B CITY-ST-7IP
TmiE” i - LT Oeke . § e = = = = © T Dlcharge [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZiP . CITY-ST-20F
TLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O alete TITE [3change  [C) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or an an attachment with an address, with all other like empowered y( 03

SIGNATURE: %Pﬂ @;-%a( Vol do Fotb- STy — 728

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Data Daytirma Phone #

AY  CEOPOCO

CR2E034 (4/03)



