2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P02000057417

1. Entity Name

VISION INVESTMENTS CORP. OF ORLANDO

Secretary of State

03-17-2003 91059 030 ***150.00

.

s Been Chinged — L
/0/2D SRANIIN CRC /o

‘ MAM@

Sulle, Apt. #. ete. _ Suite. Apt. #, elc. JR| CHECK HERE IF MAKING CHANGES
CifM& State City grftate y . ’(;‘\ 9 IN'umbt;r - - — } Applied For
ﬂdm DO P b L MM ] L 53 -C)g_r Sﬂ%? Not Applicable

Zip

?Siﬁ? K ! C,:cim"é A- 2 J—-z ? K Ciu l?(‘/&. 5. Certificate of Stalus Desired O gi.g?q::?:ci’tional

L/, Name and Address of Current Registered Agent™ v 7. Name and Address of New Registered Agent

Name

CHeevl- PANO

C G' PAULO Street Address {(P.O. Box Numbér is Not chepiable)

6606 KINGSPOINTE PARKWAY 10122 B dON CLE
ORLANDO FL 32819 '

City oﬂ . FL Zip%jfi:q _3}(,_)

- fé;: THp 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 abligations of registered agent

i ) sl

A, 5ignatur?v9ﬁo, ;.f‘rsmed nmf of registered agent and titlef applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
" FILE NOWNY! FEE [S $150.00 ‘ .
s gy e R e e e PSP - . 9. Election Campaign Financin
e After May 1, 200 NF“ ill be $550.00 i Trust Fund Cop:migbution. il O fti;e?:RON;zisBe
‘Make Check Payable to Fibtida Department of State |
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Detete TIMLE PRES. O Change ] Addition
NAME NAME PAVLO  CHAMNG
STREET ADDRESS STREET ADDRESS 10122 PohDIN Cii ché
CITY-S7-21P CITY-ST-2IP O o LAVDSO FL 2233 ‘u .
TILE O pelete TITLE [J Changs [ Addition
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITy-S§1-Z1P
TITLE [ Dalete TITLE ‘ {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CiTY-57-2IP
TILE [ Delets TITLE [ change [ Addition
HAME NAME T
" STREET ADDRESS STREET ADDESS = —
CITY-$7-2P CITY-ST-2IP
TITLE O Dpelete TLE [ Change [ Addition
NAME NAME . :
STREET ADCRESS . STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O vetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it 8 empowered.

SIGNATURE: TS . FEQUIRED 3/ fO/ D

SIGN(I’U_R'E'MT\'PED OR PRINTED NAM%‘JF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

AY  Q/GELLO

CR2E034 (10/02)



