200{ UNIFORM BUSINESS REPORT (UBR) FILED

Jun 26, 2001 8:00 am
DOCUMENT # P93000938101 / Secretary of State

VISION DEVELOPMENT, INC. 06-26-2001 90007 006 ***550.00

Principal Place of Business Mailing Address

172 BAY TREE DRIVE 172 BAY TREE DRIVE IRV A R R
DESTIN FL 32541 DESTIN FL 32541 o

T

2. Principal Piace of Business 3. lling Agdress HII""“‘I m" II

| - d o ! 7
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
: Fow Rose L2,
City & State City & State 4. FEINumber  §O-3186480 Applied Far
. . ’ Not Applicable
- : " - -
Zip Country A0 é é Country 5. Certificate of Status Desired O $8.75 Additional
- BT O . 9'257 {/_f‘/g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
: MEAD, Michael Wm
LANZEN, ROBERT E 2 _
172 BAY TREE DR Street Address (P,O. Box Number is Not Acceptable)
t . 24 Walter Martin Road
DESTIN FL 32541
i
City Zip Code
_ Fort Walton Beach FL 32548
8. The above'named entity su is statement for the purpose of changing its registered office or regjglered agent, or both, in the State of Florida.
SIGNAT - T chael Wm Mead 6/22/01
IS\g“BluI’B. typac o printed nama of registered agent end title it applicable. M)TE: Heg\slefd Agent signature required when reinstating) DATE
. L i . "y
9. This corpcration s eligible (o satisfy its Intangible 1. FILE NOw!!! FEE\S:H{S0.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 M- [}
i Trust Fund Contribution. Added to Fees
(See criteria on back) 8 Make Check Payable to Depariment of State
11. ! QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE O Change  [ReAdgition
HAME LANZEN, ROBERT E NAME
staeet anchess | 172 BAY TREE DRIVE STREET ADDRESS
CITY-ST-ZiP DESTIN FL CITY-ST-21P A0
e D O Delete TILE D, s, T. [ Chenge R Addition
NAME LANZEN, LINDA L NAME Loz, LysbA L,
streer anoress | 172 BAY TREE DRIVE STREET ADDRESS e Dz
CITY-ST-217 DESTIN FL CITY-5T-2IP ! F)f’: B4 4 [2xE Ny
sas vl F:/. :)73'_
wie T OT T 7T Ooeletr 7 TITLE I T 7 ~[Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TIMLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE ; [ Delete TITLE [ change  [T] Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby c‘ertiiy‘that the infarmation supglied-wITTHis filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is Hue 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 receives€r trustee emp IEute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

e ike empowered.

oéi;r Lﬁmr/" [ A2/ F5er - 65V 052,

Py
*NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;E;_

CR2E034 (10/00)
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e

- @



