FILED

200,2 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  P93000012350 Secretary of State

1. Entity Name -

VISION ONE MANAGEMENT GROUP, INC. 02-05-2002 90162 008 ***158.75

Principal Place of Business Mailing Address

¢ ofezemon Corsection N O N
2. Principal Place of Business 3. Mailing Addre,
&12t RiwveBshore CT, 6124 15\5 iweeskoee, C+.
Suite, Apt. #, elc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Nozvtw Fopt MYERS , FL. NORTH FORT MYEELS ,  FL. 65-0407676 Not Applicable
Zip Country 7 Country e o © $8.75 addition
334y V<A 3% q 11 L{ SA 5. Certificate of Status Desired ﬂ ?ee Heqlﬁ::sddto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOUHAN! THOMAS P JR. Stgeet Addres: L. Box Number is Not Ac Ji;bwe)
MARINATOWN LANE N.W. Gi 21 R VERSHORE :
NORTH FO RS FL 33903 ‘
. NoRTH FoeT MYERS FL | 3%% /17

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE ‘ﬁ Q (Ah/\/\ J-1T1-0 2.

Signature, typed quad nams of regiﬁfeh!ﬁ agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10, Fleci CoL
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 0. Trig??ﬂ rﬁja(r}n(;):}:lr?gui::ncmg 0 fgjﬁo‘loﬁgﬁfe
{See criteria on back) [ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut PVPS 1 Delete T PVl Thomas P. T& (XChange [ Addition
o .
NAUE HOOLIHAN, THOMAS, P, JR AN 223 '2”".,”45 R E
STREET ADDRESS | 6121 RIVERSHORE CT steeT anoess | @ /%t K ho
orv-s1-2¢ | FORT MYERS FL 33917 an-s2e NMORTh FORT MYees . 339417
e s 1 Delate TimE S B} Change [ Addition
NAME HOOLINAN, KERREY NAME Hootih AN Keree YC'
STREET ADDRESS | 121 RIVER SHORE COURT stRecT aponess |6 /2t KivERSRoR E +.
orv-si-2¢ | FORT MYERS FL 33817 o CIY-ST-2°P  INDETH FoRT M c—:,es' FL. 33917
THLE ] Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IF
TILE {1 pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [1 pelete TTLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indizated 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 director
of the gorporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, ar on an attachment with a 55, with afl other like empowered.
SIGNATURE: ‘5@2‘5&0 E AL AANR D [-1-02. 44l §43- 4777

SIGNATWRE AND TYPED OR PﬁﬁWME OFSIGNING o@bn OR DIRECTOR Date Daytime Phong #

aFoon

AR

CR2E034 (9/01)



