2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000033651 Apr 10, 2001 8:00 am
1. Entity Name . !
JONES VISION INDUSTRIES, INC. ecretary of State
04-10-2001 90067 017 ***150.00
Principal Place of Business Mailing Address
3629 PERCIVAL ROAD 3629 PERCIVAL ROAD
ORLANDQ FL 32826-3522 ORLANDO FL 32826-3522
e s R LG
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber — §O-3244889 Applied For
Not Applicable
Zip - Country Zip Country 5. Cenrtificate of Status Desired | ’iae'g?q Lﬁ?gjﬁonal
6. Name and Address of Current Registered Agent 7,.Neme and Address of New Registered Agent
e To— omm— —— Name e = 7 .. sao e N . ) o
CARLISLE. RONALD W T e - :'JQHN,I_.. BREWERTON_,III?_,_P(.A-.V e n
501 N OﬁLANDO AVE Street Address (F.O. Box Number is Not Acceptable)
STE. 313340
WINTER PARK FL 32789 250 NORTH OB_QJGE -AVE, PENTHOUSE SUITE.
~ Y ORLANDO . ! FL | 45801

———— . ) .:7- . . P
e purpose of yﬁmging its registered office of registéred ageft; or both, in the State of Florida.

= - L 2ol

SIGNATURE

Sigretig! typoaer gined name of rgfistgrecgefant and iUE iMapplicable. © T T T INLe: noyistered Agent signalura required whan rebstating) DATE
e — s
. Y S )
9. This corporati FILE NOW!! FEEAS $150.00 10. Election Campaign Financing $5.00 may Be
After MAY 1, 2001 Fee 00 Trust Fund Contribution. O  Added o Fees
O Make Check Payable to Department of State i

CR2E034 (10/00)

1. . OFFICERS AND DIRECTORS , | | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ThLE OP ¥ Delete TITiE [ Change [ Addition
NAME JONES, ALAN AN NAME
sTreeT ooness | 3629 PERCIVAL ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32826 CITY-S§T-2P
e Us IR velete TILE D) Change ] Acdition
NAME . CARL'SLE, RONALD W NAME
staeer aooess | 501 N. ORLANDQ AVE. STE. 313-340 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-21P
TILE VO [ pelete LE O cChange  [J Addition
*HAME -= = PHILUPS.MARK_AW' L aT e e e T --—-—| NAME. - o em e e e, e a
sTreer anoress | 1056 W RIVIERA BLVD ' STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-§T-ZIP
TIMLE O Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZiP CITY-5T-ZIP
TITLE [ pelete HILE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITy-51-21P

13. | hereby certify that the information supplied with this fiing does not Gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 Justee gypowered to cxgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powergd.
N A= b~ 0ol W7 35 758¢

TEE‘#DH DIRECTOR Date Daytime Phone #

\ (v

o

1



