2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059313

1. Entity Name

VISION DEVELOPMENT OF MID-FLORIDA, INC.

Principal Place of Busingss

2 TERA (N
WINTER HAVEN FL 33823

Mailing Address

2 TERA LN
WINTER HAVEN FL 338804730

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

F

ILED

May 20, 2000 8:00 am
Secretary of State

05-20-2000 90009 032 ***150.00
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O NOT WRITE IN THIS SPAGE

\
Lo

fa

R N

Ol #
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I

City & State City & State 4. FEI Number 65068053 Applied For
1 Not Applicable
ap Country Zip Country 5. Certificate of Status Desied ~ [] $8+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e p—— e e = —f=Name___ _ .
— — B i 7 S T UM Or R
HEMENWAY, RICHARD A Street Address (P.C. Box Number is Not Acceptable)
2 TERA LN
WINTER HAVEN FL 33823

City

FL

Zip Code

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.

SIGNATURE

Signature, lyped or printed name of registered agent and ttle if applicabie.

{NOTE: Registerad Agent signalure requirgd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects lo do so.
{See criteria on back) |

FILE NOW!!f FEE 1S $150.00
Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1. OFFICERS AND DIRECTORS 12,

TLE DP O Delete TITLE 3 Change [ Acdition
NAME HEMENWAY, RICHARD A NAME

streeT aporess | 2 TERA LN STREET ADDRESS

CITY-S7-2IP WINTER HAVEN FL 33823 CITY-ST-21P

TILE 0T O Delete TITLE CJChange [ Addition
NAME HEMENWAY, CHRISTY M NAME

street aporess | 2 TERA LN STREET ADDRESS

CITY-ST-2IF WINTER HAVEN FL 33823 CIFY-ST-ZP

ME-- - = WOV e O pelete TITLE e e [Dchange [ Addition
NAME FOX, TIMOTHY J NAME ) -
sTReET aboRess | 1700 7TH ST SW STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 CITY-5T- 27

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-5T-7)P

TITLE [ celete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-ZIP

TILE J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-S7-21P /

13. | heraby certify that the information supglied with this filing does 7
entel report is e an

indicated on this report of SUppte
of the corporation or the j
changed, or cn an=fte

SIGNATURE:

d

a
5

7-90

&t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormatim/
te and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

363-292-9810

4-2

Date

Daytima Phona #

[




