2001 UNIFORM BUSINESS REPORT (UBR) FILED &
DOCUMENT # P97000068733 ~ ° Apr 03, 2001 8:00 am
17 Sty Nerme ecretary of State
VISION - 3 : 16, INC. 04-03-2001 90078 036 ***150.00
Principal Place of Business Mailing Address - .
3483 PALM GITY SCHOOL AVE. 3483 PALM CITY SCHGOL AVE. - .
PALM CITY FL 34950 PALM CITY FL 34590
Suite, Apt. # etc. Sun_e Apt. #, etc. -., _ DO NOT WRITE IN THIS SPACE
- A
City & State ate 4, FEt'Number 65'0772225 Applied For
&7 & 'A/ FL Net Applicable
Zj Count Zi * Count R it
P ouniry 'p g Iar) y 5. Certiicate of Status Desiios  []-_ $8-7°2 Additonal
ﬁf/ - ~~—-Fee Required s
6. Name and Address of Current Reglstered Agent 7.-Name and Address of New Registered Agent
Lom e e e L= e ....._,--' - - - - b Name :‘d = -z - - E Ll Vo ESNETY - e
MCCARTHY TERENCE P Street Address (P.O. Box Number is Not Acceplable)
2081 E. OCEAN BLVD. -~
STUART FL 34996 =
/ City FL Zip Code .
8. The above named entity submits this stateme e purpose of changing its registered office or registered agent, or both, in the State of Florida. .i
e
SIGNATURE
Signature, l’lad or printed name of registered agent and title if applicable, (NQTE: Ragistared Agsnt signalure required when reinstating} CATE
-
9. This corporation is eligibie to satisfy its Intangible FILE NOWIt! FEE IS $150.00 10. Elsction Campaian Finangi
- X : paign Financing $5.00 May Be
Tax fling requirement and elests to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 =
TITLE PVTS [ Delete me [ Change [ Addition | &
=]
NAME SITES, RUSSELL W NAME L
STREET ADDRESS | PO BOX 1885 CITY SCHOOL AVE STREET ADDRESS 3
CITY-S7-21P CITY-ST-2IP 3
PALM CITY FL 34990 —d
TITLE O velete TITLE (Qchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TITLE [ Delete LE O Changs [ Adetion
NAME NAME
~- STREET ADDRESS T T ERenSR D T - STREET ADDRESS - [rm-sorme soumems et v o o e oo | s =ramma R el
CiTY-5T-2p CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TiTLE [ pelete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cenrtify that the infarmation supplied with this filin
indicated on this report ar supnlemental report is true ang
of the corporation ar the receiver or trustee empowered to
changed, or on an attachment with an address, witl

SIGNATURE:

accurate and that my si

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B39/0/ sal 833201

SIGNATURE AND TVE_E‘E OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

=

Daytime Phana #

L~



