N

. 2001 UNIFORM BUSINESS REPCRT.UBR)

1. Entity Nars.

VISION ONE REALTY GROUP, ING.

DOGURENT # P93000012645

Principal Place of Business
6121 RIVERSHORE CT

NORTH FORT MYERS FL 33917
us

Mailing Address
6121 RIVERSHORE CT
NORTH FORT MYERS FL 33917
us

2. Prncipal Place of Business

3. Mailing Address

IR

FILED

ecretary of State

03-20-2001 20033 004 ***150.00

H

il

MR

Suita, Apt, #, elc. Sulta, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0407673 Appliad For
Not Applicable
- 7 e
Zp Couriry P Couniry 5. Centificate of Status Desired O $8.75 Acditionat
Fea Required
6. Namo and Address of Current Reglisiered Agent 7. Name and Address of New Registared Agent
e e - . — Nama -
HOOLIMAN, KERREY -~ - ———— — — - = S N g .
. Street Address (P.O. Box Number is Not Acceptable)
612t RIVERSHORE CT i
NCRTH FORT MYERS FL 33817
Y City FL Zlp Code
8. The above named enlity submits this Statement for the purpose of changing i¢s registared office or registered agant. or both, In the State of Flovida,
SIGNATURE
Signaturs, tyned of printec name of rsgisterad apent and rits it applicable (NOTE: Regislerad Agent tignature required when reinsiating) DATE
8, This cofporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 Elect ian F .
Tax fling requirement and glects to do so. Atter MAY 1, 2001 Fee wiil ba $550.00 1o Trﬁﬁ:;agﬁ?guumncmg fds&;agotoh;iﬁsse
{See criteria on back) Make Check Payahle to Department of State

11.

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND QJRECTORS IN 11

Apr 12,2001 8:00 am

13, | hereby certi

of the corperation or Ihe receiver of
changed, or on an attachment wi

- SIGNATURE:

1 that the infermation supplied with this ﬁlirn‘-g
indicated on 1his report or supplemental report is true a

mpoyered.

does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further cerlify that the information
accurale and that my signature shall have the same legal aftect as if made under oathy; that | am an officer or director
sldeg empoy:grel? 10 axﬁute this repont as required by Chapter 607, Floridia Statutes, and that my name eppears in Block 11 or Block 12 if
an a ress, wiih all ofer i

310 0]

OF SiGNING OFFIC ER OR DIRECTOR

Dete

Deytens Phone #

TME P/ T4 ; S} T. (3 belete TITLE O Chenga [ Addition §

x:mwnsss Hoowt HAH’ KERRE\/ ::::BMDRESS by
&1 RiveR SHoRE CT - 3

oy -ST-2p Ny éﬂﬁ.*r myYeRs. L. 33917 cry-51-2p il

TME [0 ekete TTLE O Change [ Addition %

HAME NAME

STREET ADDAESS STREET ADDAESS

oTY- §1- 2P cY-51-2P

e O pelete TLE O ctange [ Addition

* NAME . NAME ~- - A A4

STREET ADORESS STREET ADCRESS .

~Testop — It A B R e

TME 3 Delste TILE [ Change [ Addition

HAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-7F CiTY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-ZiF

TLE {1 Detete TILE [ Ghange  [] Addition

NAME NAME .

STREEF ACDRESS STREET ARDRESS

CTY-ST-2P Em-smzw



