FILED
Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90011 050 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000080275

1. Entity Name

VIZEON HOLDINGS INCORPORATED

v

Principal Place 01 Busnness = Mailing Address

924 GONDOLIER" BI.VD 924 GONDOLIER BLYD. ‘J U 1 I 5 1
GULF BREEZE FL 32561 GULF BREEZE FL 32561 -
2. Principal Place of Business 3. Mailing Address ||||l| ‘I ‘l |

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

City & State City & State 4. FEI Number Applied For

59—3458088 Not Applicable
ZIDV Countey - i Country 5. Certificate of Status Desired O ?S_)'Zesqﬁséﬂmnai
». 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name
HAYDEN, DANIEL F Street Address (P.O. Box Number is Not Acceptable)

924 GONDOLIER BLVD.

GULF BREEZE FL 32561

City FL Zip Code

" A 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
e Make Check Payahle to Department of State

10 Election Campa\gn Financing !
¥ Trust Fund Contribution = i s

9, This corparation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
[ (See cmena on back)

85, 00 May Ba

HitébAdded fofFees -

OFFICERS AND DIRECTOHS o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [Gchange [ Addition
NAME HAYDEN, DANIEL -F NAME
strger aooress | 924 GONDOLIER BLVD STREET ADDRESS
cry-stzp FGULF BREEZE FL 32561 CIFY-ST- 7P
e - s ’ . O Delete TIE [l change [ Addition
NAME HAYDEN, RUTHANN R NAME
sTreeT AopRess | 824 GONDOUER BLVD ) STREET ADDRESS
CiTy-ST-ZIP GULF BREEZE FL 32561 CITY-ST-21P
TILE 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CiTy-sT-2IP - - CiTY-ST-2IP B -
TITLE O Ddelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-sr-21IP CITY-$7-2IP
ILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-sT-ZIP - o CITY-ST-2IP
TITLE O Delete e ) ‘_Eﬁ'ﬁfﬂi‘hlf{‘{m Change [ Addition
NAME NAME . i
ISP N gnoet i
STREET ADDRESS ‘ sm[mnnns‘fsﬁ s “_M_ﬁﬁ,‘.w;‘_“ﬁ%‘,‘w“m,m“ 44 Vg, % g i' At
CITY-ST-7IP aa s smrg s ot an s e s WECTY-STIZP

13. | hereby cermy that the |nformat|on supphed with this filing does not quahfy for the exemption stated in Sect\on 1 19 07(3)(») Florida Statutes | lurther cetify that' the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
4 quired by Chapter 607, Florida Statutes; and thal my name appears in'Block'11 or Block 12 if

Vafor 950 Gs 909

/7 SIGNATO®E AND TYPED OR Pmm'En NAME OF SIGNING uFFlcﬁh DIRECTOR Dde Daytime Phone #

AV 8446500

{CR2E034 (9/01)




