2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Aug 25, 2003 8:00 am

| DOCUMENT #  P02000022206 Secretary of State
1. Entity Name 08-25-2003 90096 043 ***550.00
VISION CENTER FOR LEARNING AND ACHIEVEMENT, INC.
/
Principal Place of Business , Mailing Address
700 TROTTER LANE #203 700 TROTYER LANE #203
WELBOURNE FL 32940 MELBOURNE FL 32940
I N AGRC N RT
2904 Emend Yo wemn 2524 Somed g Wewn 7
Suite, Apt. #.efc. Suite. Apt. #, ate. ' N~/ THECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
ODr\e~da e ( e-0o, V2R g B[Nt Applicabis
B%i{—% L%" (-;\O)Lmtéy A 221‘?_% ?-,(.c CO{T % p‘_ 5. Certilicate of Status Desired O gese.ggq Q:ied(i‘tional
6 Name and Address of Current Reg[stered Agent 7. Name and Address of New Registered Agent

CORPORATE CHEA'I'IONS NEI'WORK INC

———— el - | -Name | - e .

Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200 e

MIAMI BEACH FL 33139

City FL Zip Codea

8. The above named entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of %}/ﬂw
SIGNATURE {._ D16 ~0 »

mre‘ typed or printed name of registerad agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 '
9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 S $5.00 May B
! rust Fund Contribution, Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D O Deleta TITLE - . Azl Gbmnge [ Additon
e AZWELL, LINDA D OD e Ov. Limdwe V. A2
streer aporess | 700 TROTTER LANE #203 seetsoiess |5 LV Ly oA \C‘-D Iy
arv-st-ze | MELBOURNE FL 32940 CirY-5T-2P 0\ o , ¥« iy 1%
TITLE 3 petete TITLE O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pefete TILE , M Change [T Addition
NAME - ° - R RAME ==~ ~——1 - - - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE : {1 Delete TITLE O Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-57-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-$T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption siated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efioct as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress all other like empowerad.

SIGNATURE:-

G-1o-¢ 3 MHur-aer-2dwo

SIGNATURE ANQPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

AV S088100

CR2E034 (4/03)



