e EER——— |

2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

Lz AR ] |

May 0§, 2002 8:00 am

17 Emity Narms Secretary of State ,
FUTURE VISION INSTITUTE, INC. 05-05-2002 90306 003 ***150.00
Principal Place of Business Mailing Address
5430 COUNTY ROAD 581 5430 COUNTY ROAD 581
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
2. Principal Place of Busingss 3. Mailing Address “"“m "I Ilm 'Im "m III“ "m "”I I'm I"I”ml Iml m”m
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3460647 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-73 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e ————————————— = Narma— = — — -
ANDRONICO' LEEANN Street Address (P.C. Box Number is Not Acceptable)
28734 STORMCLOUD PASS
WESLEY CHAPEL
FL 33543 Git i
¥ Zip Code
h . FL
8. The above named entity submits this statement fer the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
.
SIGNATURE -
Signaturs. typed or printed narme ¢f registered agert and title if applicabla {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
{See criteria on back) a . Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE = OChange i Additon | S
NAME ANDRONICO, CARMAN C NAME & L =)
sTREET acoress | 618 PEACH STREET STREET ADDRESS o 3
cov-st-zp | HAMMONTON NJ 08037 GITY-§1- 2 B ) B o
T3 ST [ Delets e =T Clchenge [ Addiion | &5
NANE ANDRONICO, LEEANN NAME
STREET aDDRESS | 28734 STORMCLOUD PASS STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-2IP
o e e sfman e e - e e o[ Deletee = o M e o e [J.Change.. _[JAddiion |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF -
me [ celete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer ar diractor
of the corporaticn or the receiver or trusies empowered to executa this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachm with an address, with ali p#fjer like empowereg. .
SIGNATURE: /7 ). Y P 3-4-02 (£13973 -Yoyy
U IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date AN l¥y1ime Phone #




