2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

Secretary of State

(03-05-2003 90078 038 ***150.00

DOCUMENT # P97000068733

1. Entity Name

VISION - 3 : 16, INC.

Principal Piace of Business Malling Address - -
3483 PALM CITY SCHOOL AVE. | . ., - POBOX 188 ... - . e s oL
PALM GITY FL 34990 PALM CITY FL 34991 ’
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0772225 Not Applicable

Zip Country Zip Country $8.75 Acditional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent

Name
»MCCARTHY’ TERENCE P Street Address (P.O. Box Number is Nol Acceplabig)
2081 E. OCEAN BLVD.
STUART FL 34998

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coi:wtrigbu:ion s O Ec%e?d?ohll:i: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PVTS O Delete TITLE [ Change [ Addition
NAME SITES, RUSSELL W NAME
staeeT AnoRess | PO BOX 1885 CITY SCHOOL AVE STREET ADDRESS
CITY-$T-2IP PALM CITY FL 34990 CITY-§T-7IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Cloees ™= K mme S - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] petete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that'the information supplied with this filing doesM™af qua inSection 119.07{3)i). Flarida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate 2wg tha ma-e¢ j ave the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: T UIRNAD, ] /Ru':ho\\ws:*ﬁs \\3\:::5 A3 283330\

SIGNATURE ANDTﬂ'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

:

oA

CR2E034 (10/02)



