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2002 UNIFORM BUSINESS BEPPBT (UBR)

FILED
Jun 23, 2002 8:00 am

DOCUMENT #

1. Enily Name

P01000082370

VISION 1 PAINTING AND DECORATING, INC,

Secretary of State

05-20-2002 90023 019 ***150.00

/

Principat Place of Business

8658 NAVARRE PKWY., #343
NAVARRE FL 32566

Mailing Address
8669 NAVARRE PKWY.. #3243
NAVARRE FL 32566

.

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

City & Slale Cily & Statg [C{TATFEU be.'? WC? ; “—?— “3 |Applied For
S Sy e j?g_ ';L)'é —| |Not Applicabie
Zip Country Zip Country o . $8.75 Additonal
- s N ate B N R . ? {_':eruhc_ala o ssaiyfs Desirad a Fee Required
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Reglstared Agent -
Name o .
ANE —_— e -
LYN R Sireet Address (P.0. Box Number is Not Acceptable)
1811 ALHAMBRA ST.
NAVARRE FL 32566
City FL Zip Code
8. The above named antity submils this statement for the purpose of changing its regisiared office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalurs. yped of printed narme of regisiered agant and bHe if applicable. (NOTE: Registerad Agent signature requirsd when rainstatng) DATE
9. This carporation is eligible to satisty its Iniangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects o ¢o 50 After May 1, 2002 Fee will be $550,00 Trust Fund Contribution Added 1o Feos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11 -
TLE D B Delete me ) o Bhangs  [J Addition 5
N HOFFMAN-JACKSON, GAIL v Hoerman, Loid )
staeet aooess (7151 RIVERVIEW ST. STRETADORESS |1 5y (R fev U v et 3
-§1- -§T- w
orv-st-zp - |NAVARRE FL 32566 cirY-sT-21P “JO.,‘JCL vye L 2250606 5
TME O pelete TILE ) [Johange  [J Addition | ¢3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F
T A - 7 Defele TITLE o "Ochange [ Additien
ol _ L , _w
TSTREETADORESS (| - STREET ADDRESS
CiTY-ST-21P CITY-Si-2p
TITLE O Delete TITLE I Crange 3 Acdition
HAME MAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-F CITY-ST-2P -
TTLE 7 Delete TInE 1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-21P
e [ Delete TTLE [ Change  [] Acdition
NAME NAMF
STREET ADDHESS STREET ADDAESS
GITY-§1-2Ip I CHTY-ST-ZIP
13, | hereby certilg that the information supplied with this filing toes not quality for the exarmption slated in Section 1 19.07{3)(i), Florida Statutes. | further certily that the information
indicated on lhis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offlicer or director
of the corporation or the receiver o Irustes smpowered to executa this report as required by Chapter 607, Florida Statutes: and that.my name appears in Block 11 or Block 12 if
changed, or an an altachment with an address, with all other like empowered,
%"\:umnn‘_'}j ALt fFnmar n ey 04/ /
SIGNATURE: __ Lliauiidcd/! l&éﬂ'f’\cmﬁ 30{0= (§3)439.90/
B BIGNATURE AND TYPED Of PRINTED E OF SIGNING OFFICER OR OIRECYOR Oata "'Dnylimo Phone #




