2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 {9/99)

1. Entity Name May 15, 2000 8:00 am
JONES VISION INDUSTRIES, INC. Secretary of State
05-15-2000 90208 006 ***150.00
Principal Place of Business Mailing Address
3629 PERCIVAL ROAD 3629 PERCIVAL ROAD
ORLANDO FL 32826-3522 QRLANDO FL 32826-3522
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3244889 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name N
CARLISLE, RONALD W Street Address (P.O. Box Number is Not Acceplable)
501 N. ORLANDO AVE.
STE. 313-340
WINTER PARK FL 32789 - -
City FL Zip Code
8. The abave named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and ke if applicable. {NOTE: Regsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi ian Ei ;
Txing st and s 0400 Ater WAY 1,2000 Foo wil e $55000 | 1% Dt Carba Foarchs - $5,00 ey e
(See criteria on back) O Make Check Payable to Department of State
11. o QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O pelete TILE O change [ Addition
NAME JONES, ALAN NAME
sTreeT anoress | 3629 PERCIVAL ROAD STREET ATDRESS
CITY-S7-2IP ORIANDO FL 32826 CiTY-S1-7IP
TITLE DS J pelete TITLE [Jchange [ Addition
NAME CARLISLE, RONALD W NAME
 sweeersooness | 501 N. ORLANDO AVE. STE. 313-340 STREET ADDRESS
CITY-ST-ZPP WINTER PARK FL 32789 CITY-ST-ZIP
TIE VD ' £ Delete e T Change ] Addition
NAME | PHILLIPS, MARK A NAME - -
_sTReeT ooress. | 1056 W RIVIERA BLVD : STREET ADDRESS
CiTY-5T-2P OVIEDO FL 32765 CHY-ST-7IP
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ (1 Delete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP ) CITY-ST-ZP
me ' 1 Delete e [l change ] Addition
E NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 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 atta ent with an adgess, with all o BIMQOWMC.

SIGNATURE: ML CA 1 S : VP"'CQE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Date Daytime Phona #




