2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P95000070662 Feb 08, 2000 8:00 am
1+ Bty Name Secretary of State

V|S|0N DESIGN AND CONSTHUCT'ON. lNC 02-08-2000 90139 034 ***150.00
Principal Place of Business Mailing Address
203 GLENVIEW BLVD 03 GLENVEW BV |
DAYTONA BEACH FL 32118 DAYTONA BCH FL 32118-3308
us us
T e AR TR AR
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
89-3345515 o
Zip Cauntry 2ip Country §. Gertficato of Status Desied [ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I '_‘ o e e e e . Name ___ — - ’ ’ R -
FHEDLEY' BRIAN P Street Address (P.Q. Box Number is Not Acceptable}
203 GLENVIEW BOULEVARD
DAYTONA BEACH FL 32118
City - FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE S - :

Signature, typed or pfintad name of registerad agert and title appllcab\e L (NOTE' Ragisterad Agent signature raquired when reinstating)

B e | o ioaoon | 10 EestenCamasgnencig  $5.00 i, -
:*.‘.(Séé Giiteria on back) Make Check Pa’ bl D ' Trust Fund Contribution. O Added to Fees
+Apeq criteria an bac . . yable to Department of State

1. . CFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 1 Defete TITLE Clchange [

NAME YURKIEWICZ, ROMAN NAME

sTReET aDoress | 203 GLENVIEW BOULEVARD STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IF

TME D [ celete THLE Ochange -

NAME FREDLEY, BRIAN P NAME

STREET ADDRESS | 203 GLENVIEW BOULEVARD STREET ADDRESS

arv-st-zp | DAYTQNA-BEACH FL 32118 cITy-S1-2p

TITLE . I Delete TiLE [IcChange (-

NAME NAME

- STREET ADDRESS - - - ) P - | .STREETADDRESS-| _ .

CITY-57- 2P CITY-ST-2IP

TITLE ] Delete TiTLE O Change [

NAME NAME

STREET ADDRESS ! STREET AGDRESS

CITY-ST-7IP CITY-$T-7IP

TTLE : O oelete TMmE [ Chenge [

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TILE £ petete TE O Change [0

NAME . NAME

STREET ADDRESS B} STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further ceriily ihat .
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 oath; that | am an officer of i,
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachrment with an address, with all.etper like empowered.
|3l s qA0t/258 220
Date”

Dayl\rne Phone %

SIGNATURE:

SIGNATURE AND ED OR PHINTEDVAME OF SIGNING OFFlcéﬁ OH DIRECTOR




