2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000007134 Mar 24, 2000 8:00 am
GREEN VISIONS BY JON INC. Secretary of State
03-24-2000 90070 016 ***150.00
Principal Place of Business Mailing Address
P O BOX 20117 P O BOX 23117
JACKSONVILLE Fl. 32241 JACKSONVILLE FL 32241-3117
A s ‘ AR REAN AR MO ROAR A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R _Ciy&state . .. _.].4_ FEl Number ‘ - . ) Applied For
T ) 5%-3418742 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired 0 E?e-ggq lﬁgﬂ‘i"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name»-—~
"Jonathen E. MCCarxe.
MCCANCE' JONATHAN E treet Addresg (P.O. Box Number is Not Acceplable)
10632 CYPRESSWOOD DR W BT RO Ehvolyry - Cove Lin .
JACKSONVILLE FL 32257
“YTac sonv \ e FL | 355 <g

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
Signaturs. typed o printad name of registered agant and ttla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Inlangible FILE NOW1N FEE IS $150.00 . o
Tax filing requirementgand elects 1o ¢o so. ? Atter MAY 1, 2000 Fee will be $550.00 10. E:E:\uggniagg‘a‘lr?gugg\: nemne ! igde%qohng ¢
(See criteria on back) & | Make Check Payable to Department of State
1. OFFICERS AND CBIRECTORS - 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE Thange [ Addition
NAME MCCANE, JONATHAN E NAME mecaonce. ) JonaTHAN E
sTReeT apoRess | 10632 CYPRESSWAY DR W STRETADDAESS | 4527 N - Cawelyn Cove L.
wiv-s-20 | JACKSONVILLE FL 32257 ov-szp | Jacksonvile Pl 32ZS¥
TILE VST . [ elate TITLE vaT [ehange [T Addtien
we | MCCANCE, KELLY E we |mecance ¢ Kedy €.
STREET ADORESS.| 10632 -CYPRESSWOOD DRW  — —- . - STREETADDRESS. | o= py CoFdyv “~Cover Ln. L e
omy-st-zP | JAGKSONVILLE FL 32257 ay-sr-aw TJackConwile [ - 22725¢
e [ Delete e ' Ol Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TRLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oeste TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP ] CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further oertify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment,with an address, with al! other like empowered.

SIGNATURE: Kot €009 irysT '3/ [ &/ov 90y-252-Y3/3
/L%

SIGN‘TUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytme Phona #

CR2E034 (9/99)



