o

FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR 4 ecretary of State

DOCUMENT # P02000053508 04-14-2003 90378 017 ***150.00
1. Enlity Name
PANHANDLE VISION GROUP, INC.
Principal Place of Busingss Mailing Address
8158 NAVARRE PARKWAY 8158 NAVARRE PARKWAY
NAVARRE FL 32565 ' NAVARRE FL 32566
2. Principat Place of Business 3. Mailing Address ”"MI] m ||"l"m"lhII"“II" Ilm l”" "ll““""lll lll“"'
Suite, Apt. #, etc. Suite, Apt. &, efc. [ CHECK HERE IF MAKING CHANGES
City & State Ciy & Siale 4. FEI Nomber Y Appied For
_ Jo-pnyslol ) Mol Applicabie
Zip Country Zip Country I . $8.75 Additional
‘ 5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. ’ Name ’
] "Rk A e T T D v T L R AR T it T | T Ty S e e T e T R e T T T T -
LYNCHARD; R: LANE Street Address {P.O. Box Number is Not Acceptabla)
1607 ALHAMBRA STREET
NAVARRE FL 32566
Gity FL ‘ Zip Code

B. The 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 aceept
the obligations of registered agent.

Apr 28,2003 8:00 am

12, | hereby certify thal 1ha information supplied with this filing does not qualify for the axemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my gignature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerod 10 expcute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cr on an attachmentpith an address, with afl other like empowered.

SIGNATURE: M 22 REQUIRED | e JO-0D RSO -Y2T-3YsH

D NAME OF SIGMNG OFFICER OR DIRECTOR Ooyiime Prona #

—

SIGNATURE
. Signature. typed or pr nied nama of registared agent and title if applicabls. {NOTE: Registored Agan? cignatuny reguired whon raieiating) DATE
- FILE NOWM! EEE IS $150.00 . .
E . El Financi
Arar oy 1,200 Foo il p 53000 oG S50 o

Maka Check Payabla to Fl?rlda Department of State _

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D [ paiets me O Change [ Additon | &
NAME SPEAR, CARL NAME g
smeer Aooaess | 8158 NAVARRE PARKWAY STREET ADORESS 3
CITY-51-2P NAVARRE FL 32568 CIFY-§7-2P 18

g o

e [ petete TIE . (3 Change - [ Addition S
NAME . NAME )

STREET ADDRESS STREET ADDRESS

CITY-$1-4p ] CITY-ST-2P ' i

mie 7 peleta TE . . [ Change (O Addition

NAME . e I o )
“swEETAORCSS | " § STRAIETADDRESS | T T T L
CITY. ST- 2P TUTERTE T T et e R iy [ S e S e e e s
TINE 3 Delets TTE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cv-S1-2p CITY-5T-2P

TiRLE [ petetz LE O Crange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2p CIrY-ST-2P i

e [ pelete TIME O ctnenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-St- 219 CiTY-ST-2P



