2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # P95000085004 Jan 31, 2001 8:00 am
e Secretary of State

VISIONCOM, INC.
01-31-2001 90005 034 ***150.00

._I?ripciga! Place of Business Mailing Address
HSBIOOW ST, SOME200 ' ' © PO. BOX 470454 .
_CEL EBRAHON-RL-34347 CELEBRATION FL 34747
Us
Gllo £. Marie St | Bl £. Manka St
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NCT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
O (I/V\CQ.D 5 Pt—" ) O V‘j WD t;(—‘ 533344243 Not Applicable

4p Cafgﬂ R a’% 5. Cenrtificate of Status Desired O $a'75 Additional

~‘59"90?5 - 32—%03 Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALUGEN, CLARDY A

Street Address (P.O. Box Number is Not Acceptable)

~214 CELEBRATION BL\D.
CELEBRATIONTFLSaTaT” Blb E. Mawks S

™ Orlando FL | 23303

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

TNidugsn /20 for

nama of registerad agent and li@}f applicabla. (NOTE: Registered Agent signature required when reinstating) Bate

SIGNATURE

Signature, typed or prin|

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contr.bution [ Add:ed lohlg?e‘es @
{See criteria on back) O Make Check Payable to Department of State '

11. GFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {7 Delete TITLE A Change [ Addttion

NAME MALUGEN, CLARDY A HAME

STREET AODRESS | 44 GELEBRAFON-BEVD. s | Bllp €. Moadio Sk

on-ST% | CE| FRRATION-FL-34747 v |Odgmds , B, 22302

TMLE ] O Delete TLE - Thange [ Acdition

NAME MALUGEN, CLARDY A HAME

STREET ADDRESS | 044-BEL-ERRATION-BAVD. , sraeTaooness |8 1 {ps En Marka St

OVSTIP | CELEBRATION-EO4TY st | Olods B 33903

TITLE ) T O Delete THLE s ] Change' - -[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP I GITY-ST-7IP

TITLE [ pelete ITLE [ Change ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE O pelete TILE (] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

13. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an aitachment with an address, with afl other like empowered.

Thodgfe {/za/w Ho1- £45-3320

ED OF PRINTED NAME OF SEENING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

,/‘

¥

CR2E034 (10/00)



