2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT #  P02000095224 Secretary of State
1. Entity Name 02-28-2003 90161 027 ***150.00
VISION CONSTRUCTION AND HOMES, INC.
Principai Place of Business Mailing Address
1330 EMERALD DRIVE 1390 EMERALD DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
I N AR O TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber . Applied For
//“‘ 3% 6}‘5 W Not Applicatle
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired d I§ee Hequirec;"ona
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent .
W' o - o Name
VANEK' BEN Street Address (P.O. Box Number is Not Acceptahle)
1104 DELAKEY COURT- -
OCOEE FL 34761
’a; v s City FL Zip Code

the obii
b

jations of registered agent,
gﬁﬁg} ir<-:g|s g

8. The atgovpfﬁém.a;d 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

Faly
SIGNATURE,

DI

L @, typed or printed nama of registerad agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE

.. FICE'NOW! FEE IS $150.00
* After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE - |PD . [ Delete TILE ) [ Change [ Addition
NAME VANEK, BEN . NAME

sTREeT ADDARESS | 1104 DELAKEY COURT STREET ADDRESS

arv-s1-z2e | QCOEE FL 34761 CITY-ST-2IP

THLE TSD [ patet TITLE [ change [ Addition
NAME SERGH, DAVID NAME

STHEET ADDRESS | 1390 EMERALD DRIVE STREET ADDRESS

ev-st-ze | KISSIMMEE FL 34744 CITY-ST-2P

u: VPD e T o R — - Ol Change  [J-Addition
HAME SAVAGE, DOUGLAS HAME

STREET ADDRESS | 1105 DELAKEY COURT STREET ABDRESS

ore-st-zr - | QCOEE FL 34761 CITY-ST-2IP

TILE 1 pelete TITLE £ Change [ Addition
NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE O pelete TNLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP )

TILE [1 Delste TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST-ZP CITY-5T-7IP

of the carpoeration or the receiv
changed, or on an attac i addros:

SIGNATURE: GIGNATURE REQUIRED

h all cther like empowered.

12. [ hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07
indicated on this report or supplemental report,is trueand accurate and that my signature shall have the same legal ef
ee empowefed to execute this report as required by Chapter 607, Florida Stat

2/25 /3

3)(i), Florida Statutes. | further certify that the infarmation
‘ect as If made under oath; that | am an cfficer or director
utes; and that my name appears in Block 10 or Block 11 i

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date”

Daytimag Phone #

CR2E034 (10/02)



