o FILED
=32  FOR PROFIT CORPORATION May 05, 2003 8:00 am

QNIFORM BUSINESS REPORT {(UBR) Secretary of State
DOCUMENT # pgg 0000 48145 05-05-2003 91164 022 ***150.00

1. Entity Name

TER VISION, INC.

2, .Pr.incipal Piélce-c;f ll?;uéiwness : 3. Mailing Address
8233 Gator Lane P. 0. Box 5358
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 4
City & State City & State . 4. FEI Number Applied For
West Palm BeachymFlorida Lake Worth, Florida 65-06791 20 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O h
33411 33466-5358 Fee Required

7. Name and Address of Current Registered Agent

Orthnell Cash

Street Address éP.O‘ Box Number is Not Accentable)
8233 Gator lane, Suite

Name

Ci i .
" west Palm Beach FLLZD%"EH

. 8. The above named entity submits this statemeni tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiéter[;fd agent. -

as Ed B f
o -_1’ ¥ : c ;dr .
SIGNATURE [/ 0 Q P“i- ORTHASEL. AL B‘l ‘A‘gv 2803 .,
/' Signature. typed or printed name of registere! ent and title if applicable (NOTE: Ramstered Agent signaiure required when rginstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. ] OFFICERS AND DIRECTORS
TITLE C‘D

NAME Orthnell CASH

STREETANDRESS | 9970 Ridgewood Circle
OITY-ST-2F Royal Palm Beach, Florida
TMLE PST

NAME Orthnell CASH

“streeTaconess | 2270 Ridgewood Circle
gimy-s1-2iF Roval Palm Beach, Florida
TITLE
_WAME

STREET ADORESS
CITY-ST1-2IP

TITLE

NAME

STREET ADURESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CiTy-57-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certity that the information
indicated on this report cr 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 corparation or the receiver or rusteg empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with al! other like empowered

SIGNATURE: /W QLJ OrTUNEL cAcv QeEe gy ooz SH-#R0- el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CR2E034B (12/02)



