2000 UNIFORM BUSINESS REFOR'T (UBR) % FILED
DOCUMENT # P97000082085 May 22, 2000 8:00 am

1, Entity Namg
VISIONS I, INC. Secretary of State
% t N . 04-22-2000 90020 028 ***150.00
Principal Placa of Business Mailing Address
190 § SYKES CREEK PARKWAY STE 4 190 S SYKES CREEK PARKWAY STE 4
MERRITT ISLAND FL 32052 MERRITT ISLAND FL 32852-3512

I T

Suite, Apt. #, etc. Suite, Apt. #, etc. ’sm:'ﬂs SPACE
-

City & State City & State 4, FEl Number APPL‘ED FOH Applied For
Not Applicable
“e Country % "y 5. Cenlificate of Status Dested ~ []  $0+79 Additional
Fee Required
5. Name and Addréss of Current Registerad Agent 7._Name and Address of New Registered Agent
R— Name N l
GAICH, MICHAEL G -
Street Address {P.O. Box Number is Not Accepiabie)
190 S SYKES CREEK PARKWAY 5TE 4
MERRITT ISLAND FL 32952
City FLT Zip Code
8, The above named entity submils this staterent for the purpose of chiainging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed of printed name of registerad Agent and titie d applicable. (NOTE: Ragisterad Agent signatura required when raltstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election C. i, Finaneh
Tax filing requiremant and elects to do so, After MAY 1, 2000 Fee wili be $550.00 ) Trﬁ;'gﬂndag;::?&,ﬁ:nw " a ﬁdggoh’g?;saa
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11 .
TLE D O Delete TIE [FChange [ Addition | &
NAME GA'CH. MICHAEL G NAME g
sweesT aoress | 180 S SYKES CREEK PARKWAY STE 4 STREET ADBAESS g
cry-st-z¢ | MERRITT ISLAND FL 32952 CITY-57-2P d
o
TE [T derete TInLE O] Change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP Civy-s1-21P
e 1 Detete WE Dl Change [ Aadition
NAME - NAME . - -
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CIFY-ST- 2P
ME [ pelete TILE [JChange  [7] Addition
NAME . NAME
STAEET ADDRESS STREFT ADDRESS
CITY-5T-2IP Civy-ST-2P
TITLE [ Detete mE [ Change [ Addition
NARE NAME
STREEY ADDRESS STREET ABDRESS
CiTy-ST-20P CiTY-57-21P
e [ peete TME D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$1-21P
13. | hereby certify that the information supplied with this iiling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | turther certify Ihet the information
indicated on this report or supplemental report is Irug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direglor
of the corporation or the receiver or trustes ernpowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attathment with an address, with all other Tike empowered,
A\t &S 1 . 4___.“___‘?“
SIGNATURE: _ PNANURA ABECLAKEAS Q
Cate

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGHING OFFICER OR DIRECTOR Daytma Phona #




