2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091294 Mar 26, 2001 8:00 am
- F Narme Secretary of State

VIS'ON POWEB SYSTEMS’ INC 03-26-2001 20081 023 ***150.00
Principal Place of Business ‘ Mailing Address
3733 CROW POINT ROAD 3733 CROWN POINT ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 VII94l
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3293164 Not Applicable
Zip Country 2l Country 5. Ceriificate of Status Desired [ §8 -75 Additional
ee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglistered Agent
: Name - o T = o )
BEARDSLEY, DALE A .
Street Address (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 or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whes reinstating) DATE
8. This corporation is eligible to satisty iis Intangible Fil.LE NOW!!! FEE 1S $150.00 ‘ N )
) 10. Election Campaign Financin
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 Tru(s;l‘FundaCc?nl:’?butio: © O fﬁ;%?oﬁz’éf €
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete THTLE ' [ cChange T Addition
NAME SPITZ, RUSSELL W NAME
STREET ABDRESS | 3733 CROWN POINT STREET ADDRESS
CITY - ST-ZIP JACKSONV“JE FL CITY-ST-2IP
TITLE D O Detete TITLE Oechange [ Addition
e ROSS, ANTHONY e
STREET ADORESS | 3733 CROWN POINT STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-S7-2IP
me__ . L ] oo Ooeete . Qmme_ | . e _ Ul Change [ ] Addition
NAME NAME ’ T T
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21IP CITY-ST-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2ZIP

13. | hereby certify that the information supplied wnh thls liling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemen B --'- i3 end 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 g #AT this repeort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altach

SIGNATURE: Il'lll.!(

Pollell Q0172—~ 3 -0/

&-QFFICER OR DIRECTOR Date Daytima Phone #

\1\
b

]

GR2E034 (10/00)



