2001 UNIFORM BUSINESS REPSRT (UBR)

DOCUMENT # P93000012350

1. Entity Narme

VISION ONE MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Addrass
6121 RIVERSIDE CT 6121 RIVERSIDE CT
NORTH FORT MYERS FL 33917 NOHTH FORT MYERS FL 33317

2. Principal Place of Business 3. Mailing Address

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

3/

FILED
Apr 12,2001 8:00 am
ecretary of State

03-20-2001 90016 018 ***150.00

v v o~

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.{]407676 Applied For
. Not Applicable
o Country Zip Country 5, Conificate of Status Dasired [} ?3-75 Addltional
‘ea Required
6. Name and Addrass of Current Registered Agenl 7. Name and Address of New Registerod Agant
—— - . . - — _ - = |- Name o~ - - S
gzg'LMAHII’IAT?gWN L:NJ; Nﬁwi L—- T Street Address (P.d. Box Nu;nl:;er; Not A;cé;;mbte) - B
NORTH FORT MYERS FL 33803
K City FL Zip Cade

bmitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ReSipenNT—

e of reglsiergd ogent and title if epplicable.

(NQTE: Repisiored Agenl 5iDNaNe requissc whan 16i131aing)

9. This corporation is eligible to safisfy its Intangible
Tax filing requiremant and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Maka Check Payable to Departrment of State

Y_ o/
DATE
10. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Faes

exacuts this reperl as required by

or trustes empowered
her like,

of the corporation or the recer
ith an address, with all

changed, or on an attachman

arad.

SIGNATUR

1. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PV 7 Dol me T8 Crange ] Addilon
HOOLIHAN, THOMAS, P, JR NAME

::;;mmess mmmmewn-&ﬁh st aooness |-G 21 R1 YERCHORE T i

orv-si-ze | N FORT MYERS FL-33893— GITY-57-2P N. okt mMYERS, FL. 33917

TME S 7 Delats FILE SeceeToRrY 3 Change  [RPAciion

NaME peoviran, KERREY NAME Hootl HaM, KERZEY

sTEcT00Ress | Gf R | RIVER SHoRE €T STREET ADORESS

oStz | AL JoRT MYERS FL. 33917 CITY - 5T- 2P

e T T Deigte TME [ Change [ Addition

o TNAME™ e | - - - i, NAME - — .
STREET ADDAESS STREET ADDRESS
Gy SE P — = CiTra g1 20 -

THLE O3 Oetets LE “[JChange [ Acdition

NAME MAME

STREET ADDRESS STREET ADORESS

Cry-S1-21p CITY-S1. 2P

TLE {1 Detete e O Change [ Adattion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21p ' ¢TY-ST-2P

TME [ Dekete TTLE [0 Change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 1P ciTy-S1-2P . .

-13, | hereby cenifg that the information suppliad with this fling does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | lurther certify that the information

indicated on this repon or supplemental raport is true and accwata and that my signature shall have the same legal effect as il made under oath; that | am an officer of director

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ﬁnurwum mle,n pntrrznl ME OF SiGNING OFFICER OR DIRECTOR
\Y4

316 of

Daytrma Phons #

CR2E034 (10/00)



