2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 14 FILED
DOCUM 97000001403 May 26, 2000 8:00 am
INVISION MANAGEMENT SERVICES, INC. Secretary of State
05-26-2000 90036 005 ***150.00
Principal Place of Business Mailing Address
605 CRESCENT EXECUTIVE CT. 605 CRESCENT EXECUTIVE CT.
SUITE 300 SUITE 300
WINTER PARK FL 32746 WINTER PARK FL 32746-2104
A T 0 0 AT
Udmebresn ST 250] Fheeesed) ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
LTO oo
City & State City & State 4. FEl Number Applied For
O LA Do ‘::l_ RN Bo i:L 59-3417608 Not Applicable
i Z%ﬁa—g Cou-rﬁ;y\gﬁ . ,Zipgzg 0 3 - COBW ) 5. Ceiti-fi_cgte of Status Desired . fg.;g‘lﬁ?:;ﬁonal ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTAGLIA, W.P. ESQ. Street Address (P.O. Box Number is Not Acceptable}
100 LINCOLN AVE.
WINTER PARK FL 32789
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.

GR2E034 (9/99)

SIGNATURE
Signalture, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This gcrporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. | Added to Fe{as
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Tl change [ Addition
NAME CHREST, STEVEN L NAME
STREET ADDRESS | 459 QUEENBRIDGE DR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32946 CITY-ST-2IP
TLE D O Delete TImE [ change [ Addition
NAME CHREST, AMY M NAME -,
sTReET acDRESS | 451 QUEENBRIDGE DR : STAEET ADDRESS
CITY-6T-21P LAKE MARY_FL 32946 CITY-ST-2IP _ ) o ~ ~
TITLE D O petete TIRLE O] Change [ Addition
NAME TRESSLER, RICHARD W JR NAME
STREET ADDRESS | 4413 YACHTMANS CT STREET ADDRESS
CITY-$T-21P ORLANDO FL 32812 CITY-ST-7IP
TITLE [ Desete TITLE [J Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE O pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an addresssith all other like empowered.

SIGNATURE: - NPs JUAPC A 4[2‘?{}00 61240 3500

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Dats Dayuma Phone #




