2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Hame
GIM ¥ision, Inc

Frzro000\+94S”

FILED
Jun 12,2000 8:00 am
Secretary of State

06-12-2000 90040 023 ***150.00

Principal Place of Business
GIM Vision, Inc.
Douglas L. Aber
23375 Janice Ave

Mailing Address

Port Charlotte, F1l. 33980

2. Principal Place of Business

3. Mailing Address

Suite. Apl. ¥, elc.

Suite, Apt #, oic.

D0 MOT WRITE 1 THIS SPACE

Douglas L. Aber
3501 Reacon Nr.

Port charlotte, Fl. 33980 .

City & Stato City & Stale 4. FFILMumber Applied For
650740873 Fot Apphicanto
Zi Countr Zi try i
ip ¥ P Country 5. Corliicato of Sionis Desied  [] 98+75 Additonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t ) o Hame

Street Aderess (PO, Box Number is Not Acceplaiile)

Cily

Zip Codo

FL

SIGNATURE : 7%‘-X

8. The aboeve narmed enlity submils this stalement for the pur

se of chianging ils regisleted office or registered agent, or both, in the State of Floida.

Dpuglas L. Aber, Pres. 5/31/00

Signature, typad or finied name of regstered agenl and [le if apphcable |
iy

(NOTE- Registererd Agenl signature reqeited whan teinstiing)

BATE

9. This curpdfation iz eligible 1o éatis;ly; its Iniéngible
Tax filing requirement and elecis (o do 50.
{See criteria on back) a

10. Eleclion Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added {0 Fees

1. - OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P —

1ELE 7 Dot THLE [ change £ Addition
. ABFR, DOUGLAS L. A

SIREET ADDRESS 3501 Beaoon Dr. STREET ADDRESS

enry-sr-zp Port Charlotte, Fl. 33980 CiTY-ST-7IP

1LE VP (1 Delete TILE {3 Change (T Adufition
MAME SC:I-III.STRA, GL:ENN NAME

STREET ADDRESS 22538 Courtly Manor STRECT ADDRESS

CIrY-ST- 1P lLake Suzy, Fl. 34266 CIFY-ST-21P
" e -t T T TOoewee  § e O chage [ Addition
NAME HAME

SIRFEL ABURESS SIREET ABUNLSS

CIVE-5T- 1P CiTY-BE- 7P

mr [ Delete me [ Change [T Addition
HAME HAML

STAEET ADDRISS STHIET ADDRISS

CITY-ST-20P CITY- 51-2p

Tk o Ooeee | mE [Jchange  [J Addition
NAME ’ . HAME . r

SIRLET ADDRESS , ey v R sTReETADRRESS | W, ) : '
CIFY-ST-IIP . Wi WA R oISt - ] ‘

e - . " T Deicte e L, | 7 [C] change ] Addition
HAME - - 0 HAME o

STRELT ADIRI 55 SIRLET ADURESS

G- §1- 210 Cny-g1-2p

SIGNATURE:

13. 1 herevy cenify that the information suppliet with this Ny doas not gualily for the exempltion stated in Section 119.07(3)1), Florida Siatutes. 1 furiner centily that the information
indinater! on this report or suppiemental report is true and accurate and that my signature shall hava the sama legal elfect as if made under oath; that | am an officer or director
of the corporalion or e receiver of trustee empowered (o oxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changert, or on an atlachment with an address, with all other like empowered.

14, <ot Ay .  GLFNN SCHILSTRA 5/31/00

Y 62 15-<af

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (9/99)



