2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am:

—— ety

UNIFORM BUSINESS REPORT (UBR)
P97000085702 = | 8%

DOCUMENT #
1. Entity Name

THE VISION PRINCIPLE, INC.

15

Y

e

Secretary of State

05-01-2003 90256 038 ***150.00

Principal Place of Business
PMB #220

4808 SO. TAMIAMI TRAIL
SARASCTA FL 34231

Mailing Address

PMB #220

4808 SO. TAMIAMI TRAIL
SARASOTA Fi 34231

ITRRERI

2. Principal Place of Busingss

3. Maiting Address

JemeFESeE
5430 Eagles Point Cir. Apt. 302
Sarasota, FL 34231

I

Quiiten Aent fomin

' e S5

[} CHECK HERE IF MAKING CHANGES

5430 Eagles Point Cir. Apt. 302
Sarasota, FL 34231

Applied For
Not Applicable

4, FEl Number 65‘0785458

0O $8.75 aaditional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

COOK, JAMES AW.
4808 5. TAMIAMI TR. #220
SARASOTA FL 34231

Streat Adc

Name —

3430 Eagles Point Cir. Apr. 302
Sarasota, FL 34231

City

Zip Code

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

the obligations of registered agent.

SIGNATURE!

Signature, typed or printed name of registered agsnt and litle if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

. §FILE NOW!!! FEE IS $150.00
Afiur May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
miE D . 1 Detete TLE ™ ‘ kenange [ Addition | &
NAME COOK, JAMES A W : HAME James Cook ’ S
smeer anoaess | 4808 S. TAMIAMI TR. #220 STREET ADDRESS 5430 Esgles Point Cir. Apt. 302 g
CITY-$T-2IP SARASOTA FL 34231 CITY-$T-2IP Sarasota, FL 34231 g
TITLE 0O Detete TILE [ Change  [J Addition %‘
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Defete TITLE [ change ] Acdition
NAME NAME

STREET AUDRESS ) L STREET ADDRESS ) . .

CITY-ST-ZIP - C\TYvSTfZIPr - )
MLE [ Detete TILE [3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiTLE [ patete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the intormation
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith all oiher like empowered.

changed, or on an attachment with an address,

SIGNATURE:

-

AT BT NRE D e it

et Y7o G14-525-995,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone 4



