FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name P97000043061
i §~Stgr Visignh Inc.
- ol Lm0 — 2 :

DO NOT WRITE IN THIS SPACE

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90155 035 ***150.00

~IN THIS SPACE

B RESECH PdUPE S SUFSEte suite 1675

2, Principal Place of Business 3. Mailing Address
8825 Perimeter Park Blvd 8825 Perimeter Park [Blvd

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

2073

City & State . mmea - City & State . —-— 4. FEI Number Applied For
Jacksonville, FL 2ZZ%15| Jacksonville, FL 32%38 59 3447138 Not Applicable

ZI% 2216 el Coll_-.!]ngy - - ‘%pz 2"1“6' -~ CouUntéy . = {"5=Certificate of Status'Desired™™ [J - -?ese.;fmﬁdr;ﬂional

. ’ _‘t ’ > . } - 7. Namg and Address of Cﬁrrent R.egistered. Agent
Name .
: DO NOT WRITE ™ Lee S. Haramis, Esq.

F%cksonvile

FL | %5902

SIGNATURE

8. The above named entity submits this statlerment for the purpose of changing its registered office or registered agemt, or both, in the State of Ftorida.

Signalure. lyped or primed name ol regrslered agenl and dilie if appicabie.

{NOTE: Regisierad Agenl signalura requred when renstaling)

. L ' January 1 - May 1 Fee is $150.00
9. ihlsrclprporauqn is e!!lglblg 1cl> szlms‘fyclils Intangible A;g May 1’7'_.39 is $550.00 10. Election Campaign Flnancing 55.00 May Bo
(:x Iertg r'eqmrebme: and elects 1o Go =0. n Amended UBR is $61.25 Trust Fund Contribution. Added 1o Fees
ee criteria on back) Make Check Payabte to Department of State
11, CFFICERS AND DIRECTORS -
e PTD RE S
e Mills, C. David e g
TRETADES 18825 Perimeter Park Blvd, Std.™2HFs g
CITY-ST- 2P Jacksonville, FL 32216 CrY-ST-2F g
L VP/SEC/Treasurer TLE . &
NAME . {1114 NARE. (%]
STREET ADORESS Flgueroaf William J. STREET ADORESS
cv.s.e {8825 Perimeter Park Blvd, Stq.n203
TME Jacksonville, FL 322786 ME A .
- e - e R . Sy EE B s Bt rre N B ity ety g e i bt a8 [ e
NAME NAME S
STREET ADDRESS STREEY ADORESS - e
CITY-ST-ZP CTY-5T-20 ‘ DO NOT WRITE
e TME
e ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS - < T o
CITY-ST- 7P Y- ST-p : -
TITLE TiLE
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ary-st.ar _
TMLE TiLE ‘
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST.7P

-

=Y.

of the corporation or The receiver or lruslee empowereg-s
attachment with an address, with all other fik emp

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or on an

‘//é/ozfﬁw)m—vs’w—

SIGNATURE:

mam‘mﬂémmﬁ:mnfm MAME GF §K;NING OFFICER OR DIRECTOR
L

T Dale Taytime Phone #




