2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027413 May 16, 2001 8:00 am
1 iy Narme.= Secretary of State

VISION 21 MANAGEMENT SERVICES, INC- 05-16-2001 90216 024 ***150.00
Principal Place of Business Mailing Address
7360 BRYAN DAIRY RD 7360 BRYAN DAIRY RD
STE 200 STE 200
LARGO FL 33777 LARGO FL 33777
T s S AT AR
Lo/ t ETIE ST |Dod, JAYETIE ST

Suite, Apt, #, etd. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

ity & Slate Wy & State 4. FElNumber  RG-3436655 Applied For
[g Mﬁ / # Not Applicable
cunlry le OU?? . ' $8.75 Additionat
5. Cerlificate of Status Desired O :
5990/— 37%/ s puy =374 | U4

-6.. Name and Address of Current Regtstared Agent _ _ _ 7. Name and Address of New Registered Agent
Name

SMITH, DARRELL C
101 £ KENNEDY BLVD
SUITE 2800

TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

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.

CR2E034 (10/00)

SIGNATURE Signature, typed or printed name of registered agent and titla if applicabie. {NOTE: Registered Agent signature required when reinsiating) DATE
9. .Trhis leorporalio.n Is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00- 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS \ 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DpP o . mgme FITLE [ Change l}(ﬁdditinn
e GILLETTE; THEODOREN e I@LW/ S ST 270
streeT Aboress | 7360 BRYAN DAIRY RD STE 200 STREET ADDRESS
orv-s-26 | LARGO FL 33777 CIIY-§T-2P ‘@tn A, M Q[ ‘Qof,(_?? ‘é/ A
e O Delete TLE T ” O Change _IACddion
NANE NAME 76 A/ﬁf £ % o7, FI0?
STREET ADORESS STREET ADDRESS [ /20 (,d i
CITY-5T-2P oITY-ST-2p @4‘/417 V7 E Af 2~ S .
~TTLE I Deiete —TtTLE-h————m =5 = GW—NAM&!W- _—
NAME NAME %N/%% e/ o)
STREET ADDRESS STREET ADDRESS [ w/ 57,
CITY-ST-7P CITY-5T-2P % TPMZ uh ’;2/%,. 37&{9/ N
TLE O Delete TTLE [J Change mdmllon
NAME NAME M k
STREET ADDRESS STREET ADDRESS "?‘CQUJ TTE £7-
an 5127 ovsar | Bar o) 9/9-97— z27¢/
e I Delete TTLE T O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Gelete TITLE [J Change  {J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP I CITY-§7-21P

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemenial 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 directer
of the corporation of the receiver ar trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M”“O LJW p(C(M/(’DM ¢[30les  Hro-752-012

SIGNATURE AND TYPED OR PRINTED NDPE ?F SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




