2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # PO4000001204 MSecretary of State

VISION IMPACT FINANCIAL CORPORATION 01-12-2000 90072 031 ***150.00
Principal Place of Business Malling Address
=53 GROW POINT ROAD 3733 GROWN PQINT ROAD
IACKENNVH | FL 32257 JACKSONVILLE FL, 32257-5978 AQ 39 1 570
i us
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numbsr Applied For
59-3293164 Not Applicable
de - T Country e Country 5. Certifcate of Staws Desred [] $8+73 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARDSLEY’ DALE A Street Adgress [P.O. Box Number is Not Acceptable)
12 EAST BAY STREET .
JACKSONVILLE FL 32002
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or Boeth, in the State of Floriaa.

SIGNATURE

CR2ENRA (1Q/99)

Signature, typed or printed nama of registered agent and title if ppplicania. {NOTE: Registered Agent signature required when reinstating) DATE
i o L ‘ i
9. This comperation is efigible to sabisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O] Change [ Adition
NAME SPITZ, RUSSELL W NAME
staeet Anoress | 3733 CROWN POINT STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2iP
THLE D O oelete TILE O Change [ Addition
Nav ROSS, ANTHONY | Nav
sTReeT ADDRESS | 3733 CROWN POINT STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL - - - - ~ CITY-ST-2P " ——-
TME , - [ oefete TLE [ Change (O Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ’ CITY-ST-21P
TINLE 3 Detete TITLE [J Change  [] Addition
NAME ! NAME
STREET ADORESS STREET ADDRESS
- CITY-ST-2IP CITY-§1-21P
- TMLE [ pelete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TImE L] Detete TiTLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

is filing.does not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
nd that my signaiure shall have the same lsgal effect as if made under oath; that | am an officer or director
i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplieg witl

| indicated on this report or supplemen Dopeds true sl accurate
of the-carporation or-the receiver or Jaee 4 gt o) ST
changed or on an attachrment w

SIGNATURE /f LY

.. nar

Vg Spvz.  Jfsfoo 9oia4a-sel

ING OFFICER OF DIRECTOR Bate Daytime Phone #




