2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064647 - Mar 20, 2000 8:00 am
1. Eniity Namel’" _ . ' S t, f St t
MARION VISION GENTER, INC. ccretary ot state
- 03-20-2000 90035 006 ***150.00
Principal Place of Business Mailing Address
600 SOUTHWEST 10TH STREET 800 SQUTHWEST {0TH STREET -
SUITE 203 SUITE 203
QCALA FL 34474 QCALA FL 34474-2600
=P R IR
Suite, Apt. #, etc. Sulli(—z, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3330987 Applied For
Not Applicable
4 Country Zip Country 5, Certificate of Status Desired O §e2:.l-=|,e5q lﬁrci,cg!ional
6. Mame and Address of Curreni Registered Agent . . .- 7. Name and Address of New Registered Agent B
' Name
S'GMON' JANE H Street Address (P.O. Box Nurmber is Not Acceptable)
600 SW 10TH STREET
SUITE 204
OCALA FL 34474 iy FL 7 Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed o printed name of ragislared agent and title if appllicab!e (NOTE. Registered Agent signalure required when reinstating) DATE
g anaraan soo st | aper MAY 1.2000 Foo willbe $ss0gp | 1% SeSienComsion Francing - $5.00 ay e
A b : . Trust Fund Contrizution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

I D ' " O Dekete TILE K(:hange [J Addition
NAME WILLIAMS,-ROBERT E NAME +4 —

STREET ADDRESS | $GA6-SE-HFHAVENEE sweeraooness | fAH] SE 1R s 7et

GITY-ST-ZP OCALA FL ] CITY-ST-7IP

TILE [ Delete TILE [ Change [T Addition
NAME : NAME

STREET ADDRESS R STREET ADDRESS

CITY-S§T-21F ' CITY-ST-2IP

TmLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ pelete TITLE [ Change [ Addition
NAME . " NAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-2P . A CITY-ST-2IP

TITLE [ Delete TILE [Jchange  [J Addition
NAME v NAME - - e e ‘

STREET ADDRESS . . L STREET ADDRESSF |~ + *
LY ST-IIP ' ' CITY-GT- 2

TTLE - O Delete L : ‘ ' ' [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S$7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a\l. othar like empowered. 3{2 )
SIGNATURE: _&L;{F 4/ A sms )ﬂmﬁ %/5@ 861-1888

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OWFICER OR SIRECTOR /Da(e Dayume Phong

CR2E(034 (9/99)



