FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (_UBR)

ecretary of State

04-30-2003 90331 018 ***150.00

DOCUMENT #  P95000090883

1. Entity Name

VISION MORTGAGE & INVESTMENTS, INC.

Principal Place of Business Mafling Address .
810 ROSALIA DRIVE £.O. BOX 3474 11030483
SANFORD FL 3211 LAKE MARY FL 32795-3474
S . N EE A AT AR AN
2 Pnncu al Piace of%?aff/ /% 3. Mailing Address
Sunte, Apt. #, elc. Suite, Apt, #, etc.

[C] CHECK HERE iF MAKING CHANGES

dd  06¥S890

A State CL City & State 4. FEI Number Applied For
SCLM/ Z / Z : Z 59—3347510 Not Applicable

ip ity Zip Country " ; $8.75 additionat
g 2 -7 73 \%’)Nﬂﬁ 5. Certificate of Status Desired O Fee Required

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

GASSETT, SUE A SYE Arme GRSSETT-

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

SANFORD FL. 32771 SUE NMORTHAKE DL

AN L FL [&%%723

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

e S (oe Xi100822 Y f29/2003

Slgnalure typed or prinled name of registared agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

" FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCESHT 11

CR2E034 (10/02)

me  * [D : O paete TILE ange [ Addition
e GASSETT, SUEA o SVE AV E@&fgg

street aooress | 810 ROSAUA DRVE ©- street ao0ness | 3 02 N OETH- va

arvsize | SANFORD FL 32771 s \SANVFLREO, [FZ I DT 73

TITLE O pelete TILE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2IP

TITLE ] oelete TITLE ] Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-7IP CITY-§T-21F 4'
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP ' CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S81-2IP

12. | hereby certify thatthe information supplied with this filing does not guality 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 shzll have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrnent with an address, with all other like empowered.

A T 1 pEAn ﬂ [t
SIGNATURE: ZEE ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phong #

‘7/;9/.:29&3 S07-7/% 2243




