FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91046 025 ***150.00

2003 FOR PROFIT CORPORATION - |
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # P01000115368
1. Ennty Name -
ABEY VISION, INC.
Principal Place of Business Mailing Adaress
4265 BAY BEACH LANE #626 4265 BAY BEACH LANE #626
FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931
i s R MU AR AR AR A
Suite, Apt. &, @i, Sutte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Stares - - City & Stak 4. FEI Humper ]Aponec For
Y S _ . e o0 0140553523 {Hot Apeicze:a
Zig Country ip Country 5. Convdicate of Status Dasired G %qu ﬁ:é"'ma'
6. Name and Address of Current Ragistered Agent 7. Nam# and Address of New R.agistornd Agent

Name

ABEY, WILLIAM
4265 BAY BEACH LANE #6526 Street Acgress (P.O. Box Number is Mol Accaplable}
FT MYERS BEACH, FL 333931

=y City FL Pip Coce

& The apove named 2niily SUbMits Iis stalement for the purpose of ¢hanging its registered office or registered agant, or coih, in the State of Fieria. Lam tamiiar with, ana accezt
the aoligalions of regslerga agant.

SIGNATURE

CR2E034 (10/02)

- . Sgndlue yad Of \:u‘mnu nmng{ NI NG aynt and e ¥ aoud Caok. INOTE: Aoy Agsn S naluhl lourid wWhih NmIU Lnyg) DASE
9. Electon Campaign Financing $5.00 May Ee
Trust Fung Contnbution. O Added to Fees

1Q. © -~ - -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTOAE 1y 11

TME DP 7} petere TME O Crange 7 Aomien
AME ABEY, WILLIAM HANE
, STREET ADGRESS 4265 BAY BEACH LANE #526 STREET ADURESS

| eme-st e FT MYERS BEACH, FL 33931 cie-s1-2p

M DsT 7] Gelete miE OCrnge  [JA1Le
NAME ABEY, MARY NaME

STREETADDRESS | 4265 BAY EEACH LANE #6526 STREET ADURESS

Cv-51-20 FT MYERS BEACH, FL 33931 oay.31-28

e ] Geie MLE [JCharge [ Aamign
MAME _ N [ - HAME

STREET ADDAESS T TR stRetappmessTT— - - T T e oo
citv-st-ze cAv.51.2p

e {0 Deieee e Ocrame 3 Amen
HAME NALE

STREET ADDRESS R STREET ADDRESS

Civ.s1p Cy-5t-hp

e 3 Delete me CCrange [ Aduiten
NAME HALE

SIREET ADDRESS SERET ADURESS

Cr-51-2p ce-S1-209

e DO T T3 Getere me Otrarge [ Asaren
MAME .- . ~ : NAME

SREETADDRESS | » ., R SYREET ADDRESS

CIHv-SE-2P- - v cry.st-2p

12. 1heredy certity Ihat the informaztion supphed with this king does not qualily for the exemption statec in Secuon 119.07(3)1). Flonca Slatues. | furthar cerfy that the nformanen
ingiicateq on his repoR o supplemental repor is rue and accurate and that my signature shall have the same tegal efct as if mage unger cath: that | am an officer of Qirecioe
of the cormorauon or e receiver of Trusled empowerad [0 execyle 1Nis report as requir2d by Chapter 607, Flonaa Siatutes: ana that my name appears in Bl 10 of Biocx 11t
<hanged, of on an attachment with 2n adarass, with all other like empowered. .

sianature: Wit apn K. [ZREY Prts - /0@

SIGNATURE ANG TYPED OR PANT £D NAME OF SIGNMNG OFFICER OR DIRECTOR Caw M B Prone Z




