2001 UNIFORM BUSINESS REPORT (UBR)

DGEUNENT # /{q,00007 T (A

1. Erity Name

Vision Teust Wovketing Tne FILED

Principal Place of Business Mailing Address , 01 AUG 22 PH 2: 58
SECRETARY 0F STATE

TALLAHAC =
LLAHASSEE, FLoRIDA
2. Principal Piace of Business 3. Malling Address
20l e Cullougia O | A9\ M Cullougly, OV, ,
Suite, Apt. #, etc. ~J Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
Suwite A2%o Suwite 240 .
City & State City & State 4. FE! Number Applied For
Clay LU—HQ N\ C C tav laﬁe W < L3 22 6530 Mot Applicable
é‘fg 262 CO&W% A 253 2672 COU”&S A 5. Certificate of Status Desired O ?g'zguﬁg;;m"al
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agent
NamE-C. . .
Marshall S. Harris e;\rfo«-c.,’r\ 0, S[evwvice Cowg “oe,v\\/
5029 Edgewater Dr. Street Addres¥ (P.O. Box Number is Not Acceptable) '
Orlando, FL 32810 1h0) Sy S g%‘re*’j
City =~ Zip Code
Yallatwassee FL‘ 3230

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.

TN N
SIGNATURE @MAA_&_&%@U Deborah D. Skipper 2/33 /ot
Signature, typed of printed nama of registered agent and #ie Fapplicable. {NOTE: Hegislemq Aigjv siszéufe ecﬂ lredﬁvhen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elscti ian Financi

Tax filing requirement and efects to do so. After MAY 1, 2001 Fae will be $550.00 ’ Tfl;t I,?En%ag o:?:?;utir: eing O fg;ggo'\gz‘;f e

(See criteria on back} X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Presidlert [ Qivector ™ Delete TIRE Divector O Change X Acdiion | &S
NAME S. GULIAT cuan voon e NAME Tames Qo Venylow . . <
STREETADDRESS | 50 W EcQ%e werbter Oclive SRETADORESS | R OL e Cutlowgla DWIVE Suite 220 3
o5t | Ouwtlandlo cu 3AgLo o Clhavlohte woec AR 262 g
TME Vica Peevidfont [Tweasuver/ X Deee TITLE Qivector O Crange  PRadditon | &
NAME - Ov'e chor Y .;Q
A Taked DO T \veasweys NAME R uasPov . .
STREET ADORESS So a9 E;Qﬁewod: v Oeive STREET ADDRESS Aot Ve Cullonatn Pvive Sucte 220
CITY-ST-2IP O v\ ands A= AT Lo CITY-§T-2I7 ClaguloThe WC AET2A6R
TLE Veoce QeesiclRouwct ¥ Delete TILE Secretavy, O Change 3 Acdition
NAME DQ;MCS Las LU corcd NAME Lowarey L.QYGQ be‘b’* ey Suie
STAEET ADDRESS oo Glesles Y. STREET ADDRESS 20| vac Cullougly, Q¥ive, Swics
ciry-ST-2Ip Cout Ovwumusme T 327 cITy-§1-21 Cliu lotte wWe ABALGY
TIILE Secvetay ¥ ~ ﬂ Delete TITLE {1 Change [ Additian
NAME Mavthail S Meaveis HAME
STREET ADDRESS Soa9 C&%QL&Q ebey ’%Ou- v . | STREET ADDRESS =i E}_D'q;g =0 4 I.E’ - —— <}
ev-s1-2° O \emelo v 2¥\0 oy st 2¢ {1523 /0 =—01033--014
e L oekee e LEC S TRy (e s i
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TILE O oetete TITLE e (./U [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2P

ith this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

6 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ajrpther, empowered.

B Lens {Zwﬂ Slalol  (oy) SNE=113|

L7 5IGNATURE ANDLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trustee g
changed, or on an attach with an addrg

SIGNATURE:

—




