2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PR A

"

DOCUMENT # P97000065503
FUTURE VISION INSTITUTE. INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90155 032 ***150.00

Principal Piace of Business

5430 COUNTY ROAD 581
WESLEY CHAPEL FL 33543

Mailing Address

5430 COUNTY ROAD 581
WESLEY CHAPEL FL 33543-9242

2. Principal Place of Business

3. Mailing Address

WMAER LR R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e e e - o

DG NOT WRITE IN THIS SPACE

T e =

e

KELLEY, LEE A
15307 AMBERLY DR, STE. 134
TAMPA FL 33647

City & State City & State 4. FEI Number 606 A Applied For
59—34 7 Not Applicable
Zi Count i t
P ountry Zp Country 5. Cernfrcate of Status De5|red O $8.75 Acditiona)
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
I R T Name

Z"ee,- Bnn._ Androenico

Ctroat nrir!rnnr: 20, Rny I\h.r*"‘"'

3y SY6Emcl d,i/iﬁs‘_f)

W €S / qu%af-——ﬂ_ | 2'93"335

8. The abave named gplity submits this statement for,

SIGNATURE

%\gnalure_ typad o pnnted name of registered agent and title if

. . . ] -__—_’
e purpose of changing ils registered office or reg|stered agent, or both, he Stare o For o

3-7-00

DATE

[NOTE: Registered Agent sighature required when reinstating)

.9._This gorporation is eligible to satisfy its intangible
Tax f|l|ng requirement and elects to do so.
(See criteria an back) O

. EILE NOW!N! FEE IS $150.00

?m — . 10. Election Campaign Financing $5.00 May Be
er ; O 55000157 For Conir BT dtod fo-Fees—— [—

Make Check Payable to Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIREGTORS _
TITLE D 7 Delete . 8 Change [ Adcition | &
NAME ANDRONICO, CARMAN C /T Peach sTreer 3
sTReeT a00RESS | 18 W. END AVE. b 2
orv-stze | HAMMONTON NJ 08037 . Hammonton , nJ 0§03 7 o
TITLE D x Delete [Jchange [ Addition | &
NAME PERSINGER, PENNY (‘—-)

sTReeT ADDRESS | 15455 PLANTATION OAKS DR., UNIT 6 STREET ADGRESS

crv-st-ze | TAMPA FL 33647 CITY-ST- 1P

e ST O3 Oelete T ! . P change [ Adgition
NAME KELLEY, LEE ANN AME lee Ann Andropico

staeeT DORESS | 17112 CARRINGTON PARK DR #905 STREET ADDRESS

CTY-5T- TP TAMPA FL 33647 CITY-ST-29

TITLE [ Delete TITLE 3 Change  [] Addition
NAME NAME
STREETADDAESS | . STREET ADCRESS

CITY-57-2IP TR T T e e R RO ST B | e s e ST 2 o - . .
TITLE O Delete T Clchange [ Addiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITy-5T-2°

TITLE O peleie TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T 2 Cimy-5T-2P

13. | nereby cerntify that the nformation supplied with this fitin
indicated on this report or supplemental report is true an

SIGNATURE: 'IA

%

ith an address, with all other like empowered.

-
RGNATURE AND TYPED QR PRINTS

. - LA
NA ME OF SIGNING QFFICER OR DIRECTOH

does not qualify for the exemption stated in Sectien 139.07(3)(0), Florida Statutes. | further certify that the information

accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attachme

o

A/ [0-00 13 973-0%

Date Daytme Phone #




