2000 UNIFORM BUSINESS REPORT (UBR)

[—

DOCUMENT # P93000079825 FILED
17 Ently Name May 04, 2000 8:00 am
MANAGED VISION, INC. Secretary of State
! 05-04-2000 90148 025 ***150.00
Principal Place of Business Mailing Address
350 SW 12TH AVE 350 SW 12TH AVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-3106
T v 10 O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE! Number Apglied For
65-0474736 Not Applicable
Zip Couatry “p Country 5. Certificate of Status Desired M $8.75 Agditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, — _Name L } _
NRAI SERVICES' INC. Strest Address (P.C. Bex Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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.

SIGNATURE
"\,' Signature, fyped o¢ printed name of registered agent and titie f applicable. {NOTE: Registered Agant sighature required when remstating) DATE
o aaanan oo oot | ptor MAY 1, 2000 Foo wil bo §55000 | > ESCn Canesion Fnancing 85,00y e
2 ) ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Charge [ Addition
NAME KIZANLIKLI, HUSEYIN NAME
sTreeT aooaess | 350 SW 12TH AVE STREET ADDRESS
crv-sr-2¢ | DEERFIELD BEACH FL 33442 CrY-5T-2p
e D [ pelste TME " Ochange [ Addition
NAME WEIZMAN, IECHIAM NAME
sTReeT aboress | 350 SW 12TH AVE STREET ADDRESS
orv-s-2p | DEERFIELD BEACH FL 33442 GIvY-sT-2p
TTLE v ‘ O Delete TIME , [Jcharge ] Addilion
NAME O'NEIL, BRIAN - NAME - -
STREET ADDRESS | 350 SW 12TH AVE STREET ADDRESS
arv-stzP | DEERFIELD BCH FL CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-ZIP ' CITY-ST-ZP
TITLE O pelete TITLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT% ST-2P CITY-S1-2IP

13. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 118.C7(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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like ampowered.
SIGNATURE: _ el S0 /LTy | D Jf1o]op P-4 - KOO

ATURE AND TYPED OR PRINTED NAME OF SIGNIgRG DFFICER OR DIRECTOR Date Daytime Phone #

4

CR2E034 (9/99)



