FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

FILED
Apr 22,1999 8:00 am
ecretary of State

DIVISION OF F;ORPORAT!ONS
DOCUMENT # PQ3000012350

VISION ONE MANAGEMENT GROUP, INC.

04-22-1999 90155 012 ***150.00

QBT

Principal Place of Business: -

3450 MARINATOWN LANE NW.
NORTH FORT MYERS FL 33903

Mailing Address

340 MARINATOWN LANE NW.
NORTH FORT MYERS FL 33903

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/18/1993
2. Principal Placg.of Business 2a. Malhng Addry 4. FEI Number Applied For
2] 0131 Ky E&Q HoRE CT. j (a1 ;}?wemwze CY. | 650407676 Not Appicable | |
Sune Apt # etc. ‘ B 7 Suite, Apt. # ete. 5. Certifcate of Status Desired ] $8Fg25R:;::irt:;nal '\
C'Ty & State ' & State 6. Election Can;palgn Financing $5.00 May Be
Lj Al &1 m\( ER S r L. z_g[)\fv Fr. m\(t:, RS WL “Trust Fund Contribution O neddod to Foos
“Zip CW“W Country 8. This corporation owes the current year Intangible
2| 339 (7 [25] }j 339417 [30] Fersonal Property Tax. COves  [No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81! Name )
HOOLIHAN, THOMAS P JR. 82] Street Address (P.O. Box Number is Not Acceptable) |
3440 MARINATOWN LANE N.W. =
NORTH FORT MYERS FL 33903 } 83
84| City Zip Code :
FL[* |

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named caorparation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such’ change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

'
'
SIGNATURE !
Signature, typed or prinied name of registared agent and titl if applicable. (NGTE: Ragistered Agent signature required when reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PVPS [J DELETE 14 TMLE [OChange  [JAddiion | =,
NAME HOQLIHAN, THOMAS, P, JR 12NAME 3
streer appress| 3440 MARINATOWN LANE 1.3 STREET ADDRESS o .
CATY-ST-2P N FORT MYERS FL 33903 14 CITY-5T-2IP el
me [J DELETE 21TME {(OcChange (] Addition | O] it
HAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS ﬁ
Ty-sT-2P T . Tt ) - 2.4CTY-§T-2P |~ - - L - ] [
e [J DELETE 31 TTLE [lchange [ Addition hi L
NAME 3.2 NAME i | 3
STREETADDRESS| 2.3 STREET ADDRESS ih j
CITY-ST-2IF 34.CITY-ST-ZIP ‘ Bl
TmE C1DELETE 41TTLE i [Change [ Additian ; H‘E
NAME 4,2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZPP
TMLE ) DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.35TREET ADDRESS
CITY-$1-2P 54 CITY-ST-2P —--
TME 3 pELETE 61ME GcChange L] Adtition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B4 CITY-57-2IP

14. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptamental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an
officer or director of the carporation or the recgiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or.on an mgnt with an address, with all other like empowered.

_ ' > 4 oo “ 2 o , ‘ :
SIGNATURE: s (g' o V! BTSN 5&*/5-92 /‘5{/ )5-4(3 7 rd
. ! . ' r Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR




