2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36485

FILED

- Apr 25, 2001 8:00 am
e ecretary of State
VISION MAINTENANCE PLAN, INC.
04-25-2001 90378 008 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1886 P.0. BOX 1885
EUSTIS FL 32727-1886 EUSTIS FL 32727-1886
Suite. Apl. #, eta. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 34_1474143 Appiied For
Mot Apmiicabie
4p Gountry Zp Country 5. Certificate of Status Desired 1 $8‘75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMENT, G. EDWARD, ESQ.
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757

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

City

5_ Zip Code

8. 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

SIGNATURE

Sigrature. lyped or printed name o registered agent and tile if applicatle

(NOTE: Registeren Agert signature requirec when reinstating) OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.

FILE NOW!IT FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00

10. Etection Campaign Financing

$5.00 way Be

(See criteria on back) O Make Checl Payable to Depariment of Staie rust Fung Gontribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TLE cP [ Deicle TITLE {7 Change [ Addision
NAME CANFIELD, FRED P. NAHIE
staeet a0oness | 1047 ENCOURTE GR. STREET ADDRESS
CITY-5T-ZIP APOPKA FL CImy-S1-2IF
TITLE VST O Delete TITLE [J Change [ Adricn
NAME CANFIELD, GLORIA B MARE
street A0oRess | 1047 ENCOURTE GR. STREEI ADDRESS
GiTY-8T-2IP APOPKA FL CITY-5T-ZIP
TIMLE L] Delee TLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME MAME ]
STREET ADDRESS SIRZET ADDRESS l
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE ClChange [ Addition
NAME MARGE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MITLE 3 oelete TNILE [ Change [ Adeition,
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 21

13. | hereby certify that the information supplied 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 dircctor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address,

with
\
SIGNATURE: a /

Il other like empowered.

h

/7,///7/0/

352-207-F365

SIGNATURE AND TYPED OR PRINTED NAME OFééNmG OFFICER OR DIRECTOR

/ Dt

Trayhire Phonc #

URiD161

CR2E034 (10/00)



