2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

[PV EEERY

DOCUMENT # P93000012645 Secretary of State .
1. Entity Name 2. sk o
VISION ONE REALTY GROUP. ING. 03-31-2003 20226 029 158.75
Principal Place of Business Mailing Address
612t RIVERSHORE CT 6121 RIVERSHORE CT
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 040 Applied Feor
6 7678 Not Applicable
4 Country Zi Country 5. Certificate of Status Desired ?eae. gg-‘l :iﬁ:;ﬁonal
6. Name and Address of Current Ftegistered Agent 7. Name and Address of New Registered Agent
h "“ T e 7| "Name T ’ T T =
HOOUHAN KERREY Street Address (P.O. Box Number is Not Acceptable)
6121 RIVERSHORE CT o
NORTH FORT MYERS FL 33917
. City FL 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. | am familiar with, and accept

-‘thepbligaiions of registered'agent.

S!GNATUF(E* --

Slgnalure typed or pnnted name of registered agent and tills if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE T—

’"-‘.:" . FILE NOWN! FEE IS $150.00

9, Election Campaign Financing $5.00 May Be
Trust Fund Contritution. il Added to Fees

= After- May 1, 2003 Fee will be $550.00
Make Check: Payable to Fiorida Department of State

'

‘.‘10.' -7 QFFICERS AND DIRECTCRS

I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVP O belete TILE [ Change [ Addition ic‘,“
NAME HOOUHAN, KERREY NAME 3
staeeT aooress | 6121 RIVER SHORE CT STREET ADORESS g
orv-sr-ae | NORTH FORT MYERS FL 33817 CATY-ST-2IP 2
[
TITLE ST . O pelete TITLE - [ change  [J Addition E)-‘
NAME HOOLHAN, KERREY NAME
staeeT anoress | 6121 RIVER SHORE CT STREET ADDRESS
CITY-ST-2iP NORTH FORT MYERS FL 33917 CITY-ST-2P
TTLE N — _. L Detete, - Jme e o : .. [OCrange [ Adcition
NAME b “HamE )
STREET ADORESS STREET ADDRESS
£ITY-ST-2P CITY-$7-2IP
TME O Delete TIMLE [ Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
R: ] O Delete TITLE ' CJchange (3 Additicn
NAME I o T o §ONAME T o e
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP _ - - - CITY-ST-21P _..,

12. | 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 reporl 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 corporation or the receiver or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther likg e

SIGNATURE: UL oot ';“_.""R[E[(eww Hooli han 3,2%[03 255Gz 451

/Slsl’ATunE mowpet() PHIrITEq' *ms OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




