-~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36485

1. Entity Name

VISION MAINTENANCE PLAN, INC.

1

00 SEP 12 A 9: 2k

Mailing Address

P.Q. BOX 1886
EUSTIS FL 32727-1885

Principai Place of Business

P.O. BOX 1886
EUSTIS FL 32727-1886

CCRETARY OF STATE
S 1AL ORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

. BLED 091100

d

\ %JIIIHIIHIIH A

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

_ City.d State. [ o ] Oty & Slahg e —o— (e — = e —— = 4, FEf Number - _ An - Applied For
34 1474143 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired d $8'75 P.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CLEMENT, G. EDW. D, ESQ. Street Address (P.O. Box Number is Not Acceptabie)
308 EAST FIFTH AVENUE
{OUNT DORA FL 32757
City FL Zip Code
8. The ahove named entity submits this statemend for the purpose ot changing its reqgistered office or registered agent, or both, in the State of Florida.
P _“—_\
SIGNATURE
Siynature, typed or printad name of registered agent and title if appicable. {NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!I FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) U Make Check Payable 1o Department of State
11. - CFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
TITLE ce 1 Delete TIMLE & Change [T Addtion
NAME CANFIELD, FRED P. NAME
stReeT Aooress | 1111 LAKESHORE DR STREET ADDRESS 641 Ewncou vie Sv-
CHTY-§T-2IP EUSTIS FL CITY-ST-2IP H-po prR, F { 322
TITLE VST 0 Delete TMLE ) Change [ Addition
NAME CANFIELD, GLORIA B NAME i 1 Gy
stRecT ADoRess | 1111 LAKESHORE DR smeeraooress | FC (o Y7 Encouyle ‘
romv-st-zp TETEUSTISFLT T R uss e LY ~. - 3pWU2

e O oelete TmE ) Clchange [ Addition
NAME NAME TOON0I41TE1 T 7"
STREET ADDRESS STREET ADDRESS 1070k 0--01115--024
CITY-ST-2P CIv-§T-2P sanwiG0. 00 ##ex150.00
TITLE 3 Delete TITLE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-$T-2IP

- TIMLE ] Delete TITLE ] Change ] Addition

h NAME NAME

STREET ADDRESS-| - . STREET ADDRESS

, CTY-ST-21p CITY-§T-21P
TILE [ Delate TILE [J Change [ Addition
NAME NAMEE
STREET ADDRESS STREET ADDRESS
GITY-s1-zp CITY-57-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5/{/aa

382-9058-34%¢

Date

Daytime Phons #

G
0

CR2E034 (5/001



Me/mwwm %Wm%
| /%‘” %Mwmmwwﬁﬁé

L Lyl AL e e




