2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 13,2003 8:00 am

DOCUMENT # P95000085004 2 Secretary of State

1. Entity Name
08-13-2003 90074 022 ***550.00
VISIONCOM, INC.

Principal Place of Business Mailing Address
816 E MARKS STREET 816 E MARKS STREET
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business \ 3. Mailin Aﬁress
N A
4'§O Genws Y % 0 Rox 2929
Suiie. Apt. #, etc. Suite, Apt. # elc. (] GHECK HERE IF MAKING CHANGES
City & State . Cily & Sta 4. FEI Number Applied For
w\ ﬂ'E,L PO./\.'C. ]:(.1 (,L%l {ra/\- Pa/\k’ i FL—— 59—3344243 Not Applicable
Zip Country i _Cou'mr . » ) . - o $8_75 Additional
59-—7 Bq i1 . . - %ﬂ) ?o I u A_ - 5. Centificate of -Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALUGEN, CLARDY A
816-E-MARKS STREET

ORLANDO-FL-32863- ASD GepiusDnve
Y ytee fade FL | 3587

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. | am familiar with, and accept

the obligatfonsw M
SIGNATURE : ' 7/ 2%/03

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

Signatura, typed or pr‘mteﬁme of registered agent and lite if'aﬁplicabie. (NOTE: Registered Agemt signature reéquired when rainstating) DATE
- FiLE NOWHI FEE IS $550.00 i o
iz p 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Cc)pntr?bution : 0 fdsdlgﬁow:'?;s ©
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e g (] sadiion
wve - (MALUGEN, CLARDY A HAME ‘o Dvive
STREET ADDRESS | SHA-E-MARKS-STREET— . streeT aooess | S0 Geniuo
orv-srzr | ORLANDO-FE-32063 : CITY-5T-2P Winlia PMk , L 333 ,
TITLE S [ pelete TITLE . Ofhange 3 Adoition
NAME MALUGEN, CLARDY A ‘ NAME " Dvive
STREET ADDRESs | @16 E-MARKS-STREET sweer onness [AS0 Bl ve
-cmv-s-2p  JORLANBO-FL-32808. I e fromesrze U ke PM L -53__7?0, .o
TITLE : [ pelete TME [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
orv-st-ae | CITY-ST- 2P
fITLE ’ O elete THLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIF
TLE {1 Delete TILE [J Change [ Addition
NAME R NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2PP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
er like empowered.

changed, or cn an attachrpent with an addre%&with all
SIGNATURE: M Y RlpsinED 120J03  Hog bYY 3932,

SIGNATURE ANDTY(’D ©OR PRINTED NAME OF SIGNINS'OFFICER O IRECTOR Data Daytime Phene #

CR2E034 (4/03)



