2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029178

1. Entity Name

VISION PREPAID SERVICES, INC.

Principal Place of Business

1101 GULF BREEZE PKWY
STE 109
GULF BREEZE FL 32561

Mailing Address
1101 GULF BREEZE PKWY
STE 108
GULF BREEZE FL 3256t

2. Principal Place of Business

3. Mailing Address

Vol 60Le Blerye Pre)

ol6oie BRep2e P!ﬂ;/

FILED

Mar 23, 2001 8:00 am

Secretary of State

03-23-2001 90017 029 ***150.00

|

il

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SJ.Te | SUVITE/
City & State City & State 4. FEI Number 59-33 15498 Applied For
éL)L = 6£EB—2§_ FC G UL F 8&5523’ P(/ Not Applicable
i C i t iti
élpz 56 / Guurit{y Z{% 20’6} CO&%[Q 5. Certificate of Status Desired O ggggqﬁ?:&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- B, T S; tAt;dg Q_(E ;JB‘;JT:l’r;iﬂAr,\J\)t% ept > — —
reel ress (P.0O. Box Numbey ig Not Accepta
1101 GULF BREEZE PKWY TS R RS e Py
STE 109 - 7
GULF BREEZE FL 32561 SviTe (
Cit - _ Zip Gode
Y BuLE Pheses FL | 555,
B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L e . m
@, This corporation is eligible to satisfy ils Intangitzle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax tiling requirement and elects to do 50.
{See criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIH‘ECTORS IN 1 .
TME P O Delete TITLE FKES|DE~NT %Change [ Addition g
NAME BROWN, FRANK NAME REowV y FEANY =]
steet acoress | 1101 GULF BREEZE PKWY STE 109 smeETA00RESs | (o @uLE Blerze 4 Kb—y RYVAV) 3
orv-st-2p | GULF BREEZE FL 32561 ev-stf | G JLE BLEBIE KL 3276/ T
TITLE [ Delete TILE 7 Ol Change [ Aodition 5
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS T - - STREET ADORESS T
CITY-ST-ZiP CITY-5T-21P

TTE [T Detete TITLE {JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-5T-7P

e ] Delets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-§7-2IP

13. | hereby certify that the infonga
indicated on this report or su

changed, cr on an attachment wi

of the corporation or the receiver §r lrustee empowered to e;_cute this report as required by Chapter 807, Florida Statutes;

addresz with

SIGNATURE:

n supplied with this filing does not qualily for the exernption stated 1
ental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director

!l othgff like empowered.

—

— A G ROw

in Section 119.07(3)(1),

Florida Statutes. | further certify that the information

and that my name appears in Block 11 or Block 12

45D

3loior 2344 ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




