2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VISION SALES GROUP, INC.

P02000099587

Principal Place of Business
2785 S BAY ST. STEF
EUSTIS FL 32726

Mailing Address
PO BOX 1190
EUSTIS FL 327271190

2. Principal Place cf Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90176 009 ***150.00

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For
- DO g4 Not Applicable
Zi ntr Zi Countr it
P Country i Uiy 5. Certificate of Status Desired [:l $8‘75 A_ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
— — ——r—— £ e el S e N B i =MName m—— - e E— - —
(GRANGER, ROBERT C JR

2785 S BAY ST, STEF

Street Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32726

City

FL

Zip Code

8. The above named entity
the obligations of regj

P

fees

nt far the pfpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farmitiar with, and accept

¥-1-03

SIGNATURE
) gent and title nﬁhcah!e, l (NOTE: Registered Agent signature required when reinstating) DATE
T : g 7
z FILE NOW!!! FEE 1S $150.00 ) N .
¢ Al ey 1,2000 Foo il bo$55000 T o S
Make Check Payable to Florida Department of State '
‘ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
D T O Delete Tme [J Change (] Adgition
ML : GRANGER, ROBERT C JR NAME
msn ADDHESS 2900 JOANNA DR STREET ADDRESS
corstze - | EUSTIS FL 32726 CITY-S7-2IP
TIfe D ‘ [ petete TMLE [l Change [ Addition
NAME GRANGER, MARY E NAME
STREET ADDRESS | 2000 JOANNA DR STREET ADDRESS
CITY-ST-2P EUSTIS FL 32726 CITY-ST- 21
TILE D o (] Detete_ TITLE o o ) [ Change [ Addition
NAME 'MCDERMOTT, KAROL M ’ NAME
staeeT a0oRESS | 224 EASTRIDGE DR STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2IP
TITLE D [T Detete TILE [ Change [ Addition
NAME ROLLS, GARY L N
sTREET ADDRESS | 224 EASTRIDGE DR STREET ADDRESS
CiTY-ST-2IP EUSTIS FL 32726 CITY-ST-2P
TITLE O oelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

of the corporation or the receiver or truste

changed, ar on an attachment with an

SIGNATURE:

P A

f-/-03

or the exemption slated in Section 112.07(3)(), Florida Statutes. | further certify that the infermation
¢ and at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smunua\eunm:eu OR pmm-symz OF snsmyﬁ OFFICER cfu DIRECTOR

Date

Daytima Phona #

WO Y OV

nv

CR2E034 (10/02)



