. 2001 UNIEDRM BUSINESS REPORT (UBR)

DOCUMENT- 3 0000 750422/ Sy ek TA?fsi’?tilf}f 5]

1. Entity Name
VISION OF CORPORAT .

D"5//}./f.(;:n INC.
OIMAY 31 M g: 3,

Pringipal Place of Business Mailing Address

3755 Bewch pr [R0. Box 1155

ey, Fl. 39658 AT Riefey, €.
fort £ 4 3Y6?3//5 5

2. Principal Place of Business 3. Maihngﬁddress
$72> Be~ch DR. L0 Box 1155
Suile, Apt.'#, etc. Suite, Apt. #, elc, - DO NOT WRITE IN THIS SPACE
ity & Slate . ity &State,. = 4, FE| Number Applied Far.
n‘f‘%cﬁev FL. ror fﬂ:j\('y, FL . j‘q-;ﬂo ;6/00 Not Applicable
L4

Zip 7 Country

z¢6 6? d 5 A %D‘(é 75 - I/O”‘TCOLZY- f A ] 8, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt

GARY F. DiViccAaxo " JToseph A D/ #,ccqpen
5—670 64/}6’(’?/{ ﬂve SlreetAdgs%Bylumganp}}e%{eE{?e bR‘

S,ﬂﬂmfr Kl Fl 35605 '
spring 271 FL 5720 9

7
8. The above named enlity submits this statement for the purpose (()f)haﬁg‘mg its registered office or registered agent, or bath, in the State of Florida.
¢

Joseph A, Diviec A /5c¢.7,(;,¢_r.- )
S oA e

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable. {NOTE: Registered Aggn[fan?ﬁ:f_mad when reinslating) . DATE

9. This corporation is eligible to satisfy its Intangible . O UFILE NOWHI FEE IS $150.00 7 - ecti N

Tax filing requirernent and elects to do so. ' - After MAY 1, 2001 Fee will be $550.00 10. -Eri;h:En%ag;i:?guﬁg:nCIng O fdsdoo May Be

g .. : - . ed to Fees

(See criteria on back) ] . Make Check Payable to:Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPrResbex| , 1 oelete TITLE [ Change [ Addition
NAME RN G DIV CCRCD NAME
STREETACDRESS | 4 3 08 4™ /£¢ ¢ it B ) - STREET ADDRESS
CITy-5T-2IP S Nrw (O 3Y&E0E CITY-ST-21P [
TME s LS Peesin O T e TRe#5 e [ Delete ML V.2 Ssec/ TREAS, RegisTinsn) ﬂmr’ﬁcmnge " 1 Addition
NAME ‘Tosepr A- DIVIiECAR NAME Jesepw A DiVCCARe '
STREETADORESS | YV 3Y £ L 2t RIDEL. A, STREETADDRESS |FY 3V Gt Arns e DF-
ONY-STIP | S im & AAikel, [FC. 3 vEos . CITY-ST-2P - |8 Fhrw £ Al C 3¥e05
TIME EeC. JTrernS, FResisTeern Aied Qf Dslete TIILE ) ) (O Change (] Addtion
WE lggey Fo DIViCCHRO e DO0O04 140070 ——5
STREETADDRESS |57 0o Mol Doc gy A E- STREETADDRESS |°~ ~ S -06/19/01--01113-~001
CV-SITP |SBruee MLy 15 B YEOF CITY-§T-2IP — = TRREREZE, 25 mkeRE2R 2T i
TILE [ Delete TITLE _ - P — 1 @ O Addition

IMImin]) 231 B Jowiral =
NAME . NAME —U.::.'"ELI‘}DI“'U 147--002
STREET ADDRESS | oo m om0 T T T T T STREET ADDRESS T T kg0
OORESS | 5= ; % L ETTES LI
onysstie” | Aol Gonnd 2 Nl S oITY-ST-7P
TITLE ' - tl’ﬁ‘e\e(e TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CATY-ST-2P : CITY-87-2IP \'Q\ \ Ny
: VAR - —

TITLE [ Delete WIE - - % s - [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS '
CITY-ST-21p J CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 corporation or the recaiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with Eye empowered.
SIGNATURE: %ﬂ/ A g Y St [Teas - RI-0! T2~ F v/ € 53 &L

AYIRE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Ei Date Daytne Phang #

CRZEQ34 (11/00)

]

i

e



