2001 UNIFORM BUSINESS REPORT {UBR) FILED 1

DOCUMENT # P95000080467 Jan 26, 2001 8:00 am
ey e Secretary of State

VISION MASTEHS’ INC. 01-26-2001 20078 028 ***150.00
Principal Place of Business Mailing Address
6 SOUTH 14TH 8T 8626 BAYMEADOWS RD )
FERNANDINA BEACH FL 32034 JACKSONVILLE FL 32256 (V4673
us
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3352032 Applied For
Not Applicable
i C Zi 1 i
2P ountry P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
-~ 7 T 'j-Name and Address of Current Reglstered-Agent— T | - o= —7 Nameé and Address of New Registeled Agent = i
Name
COLD' KATH NH Streel Address (P.Q. Box Number is Not Acceptable)
ONE INDEPENDENT DR
SUMTE 2301
JACKSONVILLE FL 32202 ‘ |
City F L 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 Staie of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
\ S - " 1]
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution 3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D C Delste ( TILE O change [ Addition __8_
HAME MCCLANE, JOHN W Il NARAE £
STREET ADDRESS | & SOUTH 14TH ST STREET ADDRESS 3
oTv s1-7¢ | FERNANDINA BEACH FL 32034 cir-s1-2¢ i
o
TITLE D [ pejete TILE [ change ] Additien 5
NAME STUBITS, STEPHEN D NAME
sTReeT ADDRESS | § SOUTH 14TH ST $TREET ADDRESS
onv-57-2¢ | FERNANDINA BEACH FL 32034 o-5t-2¢
TLE D ) T T O etete me | T Clctaige [ Addition |~
NAVE STUBITS, ANTHONY L NAME
sTheeT ADDRESS | @ SOUTH 14TH ST STREET ADDRESS
oTv-sT2° | FERNANDINA BEACH FL 32034 arv-Sr-2e
TTLE [ pelete TOLE O] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T1-2IP CITY-8T-2IP
TE 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-81-2IP GITY-51-2IP
TITLE [ pelete TITLE T Change  [[] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
13. | hereby certify that the information suppig f g does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemenil Ayl accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corperation ¢r the receiver or p£d b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj 7 wigl all oxgeLlike empowered.
SIGNATURE: X : // (for  Foy-13-p052
AND 2FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale f Daytime Phone #




