FILED
2003 FOR PROFIT CORPORATION Mav 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P97000060275
1, Entity Name 05-09-2003 90157 017 ***550.00
VIZEON HOLDINGS INCORPORATED
Principal Place of Business Mailing Address
924 GONDOLIER BLVD. 924 GONDOLIER BLVD.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
- . NIRRT AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Sulle, Apt. #, elo. OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3458088 Not Applicable
i -~ Country Zj Country ” . 8.75 Additional
@1.76% p%/z'g(p% 5. Certificate of Status Desired | §ee Requirec; 1onal
. . -~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent_.__ - -
Name
HAYDEN’ DANIEL F Street Address (P.C. Box Number is Not Acceptable)
924 GONDOLIER BLVD.
GULF BREEZE FL 32561
' City FL Zip Code

r the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

)LU@U/\_.——-—— ‘3’9/ 03

8. The abovgrhamed &qi
{;-' the oblightions of regl

SIGNATUHE
lggnature tymr printed name of reg;slered agent and titls if app" \ﬂle (NQTE: Registered Agenl signature required when rainstating) DATE \
’ .
FILE NOW!t .FEE 1S $150.00 . . .
. . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trust I(gunc(:j CoZtr?but&;n ’ O fg;eonOhll?;sB ¢
Make Check Payable to Florida Department of State t
10. OFFICERS AND DIRECTORS | EX2 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete THTLE O Change ] Addition
HAME HAYDEN, DANIEL F NAME
streer acpress { 924 GONDOLIER BLVD STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TITLE VPS O pelata TITiE O Change ] Aadilion
NAME HAYDEN, RUTHANN R NAME
STReET ADDRESS | 924 GONDOLIER BLVD STREET ADDRESS
Ciry-s1-21p GULF BREEZE FL 32561 Ciry-s7-2Ip
TITLE [ Dejete TITLE N B - = -~ ~==[=]- Change £ Addition
NAME . i S - TE - B namE
STREET ADDRESS STREET AGDRESS
CITY-5T-21p CITY-S7-21P
TMLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2P
TITLE [ Delete TITLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby certify that theAhformation sypplied with this fljog does not quaifty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repgr or supplermertal repart is truednd accurate ynd that my signature shall have the same legal eﬁect as If made under oath; that | am an officer or director
of the corporation of the receiver or fruftee empowerbd togxegate this report as rgquired by Chapter 607, Florida Statutes; and that name appears in Block 10 or Black 11 if
changed, or on anfattachment with an dddress withjall o e eqpowgred.

o

SIGNATUR
e “Date | Daytime Phone # J

AV 221900

CR2E034 (10/02)



