i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078479

1. Entity Name

ViSION VENTURES, INC.

PORT

Principal Place of Business
- .

%65 SW. FORT ST WICE BLYD.
STE, 200

ST. LLCIE FL 34384

wl\ilai\ing Address R
6855 JIMMY CARTER BLYD.

BLDG. 2150
NORCROSS GA 3007

e e eete—— o

2. Pringipal Place of Business
2049 LALE DRWE

3. Mailing Address

TJOAS HA LT L )eOoD AV

.

FILED

Aug 17,2001 8:00 am

Secretary of State

08-17-2001 90011 001 *****g 75
08-17-2001 90011 002 ***550.00

(7280

I

|

|

A

KOCHAN, ROBERT C
2649 LAKE DRIVE, UNIT &

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#75|
City & State , City & State 4. FEt Number  §O-R972G(4 Applied For
6I U GIEP— '6LA"| b| P‘— N OA ~ Not Applicable
Zip Gountry Zip “Country N . $8.75 Additional
%%m USA qmg U -(9A 5. Ceriilicate of Slaius Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Mot Acceptable)

SINGER ISLAND FL. 33404
5 City FL [ 2 Coce
‘.?. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
*  Signature. typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. s o . " e
-5 Thi coreoraion s ol tg sateh K8 iEnghle e e O oo 10, ElvalpnCompaanoancing__—_ $5.00.May Ba_
- ax Im.g rgqmremem ana elects 1o ¢o so. er MAY T, ee wi N Trust Fund Contribution. Added to Fees
(8ee criteria on back} (] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TITLE [J Change [ Addition
NAME KOCHAN, ROBERT C NAME
streer Anoress | 3639 N. PEACHTREE ROAD STREET ATDRESS
CITY-ST-2IP ATLANTA GA 30341 CITY-5T-2IP
TITLE WP [ Dalete TILE [ Change [ Addition
NAME MIZENER, SCOTT NAME
sreeT aooress | 2649 LAKE DRIVE, UNIT 8 STREET ADDRESS
CITY-ST-2IP SINGER ISLAND FL 33404 CITY-ST-2PP
TITLE [ Celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2F CITY-ST-2P
TILE (] Delete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TITLE ] pelete TLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
| mime 1 Delete TILE [ Change [ Addition
| e Tt ME o - | - e )
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-$T-2IP

changed, or on an attachment with an address, with all.oth

SIGNATURE:

7250/

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shafl have the same legal effect as if made under oath; that | am an officer or d|rect0(
of the corporation or the recefver or trustee empowered to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #

}

|

CR2E034 (10/00)



