2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094305 FILED
12 Emity Nams Apr 13, 2000 8:00 am
WEST PALM BEACH STRATEGIC VISION, INC. ecretary of State
04-13-2000 90072 020 ***150.00
Principa!l Place of Business Mailing Address
524 BANYAN BLVD. 518 BANYAN BLVD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4512
Us us
S v WAV CACENR RN
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
650807141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
o S o . Fee Required
T T g Name and AddreéSs of Current Registered-Agent” - |- = 7--Name and Address of New. Registered Agent
Name
CORNNG' LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
518 BANYAN BLVD
WEST PALM BEACH FL 33401
City FL Zip Code

8. The abovg namad entity submits thi:ft);emem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

e SN O

“Sidndiure, typed or prnted name of regiétered agent and l\\e  applicable (NOTE: Registered Agent signature required when ranstating) DATE
\
9. This corporation is eligible to satisfy its intangible E NOW!! F 0.00 . I ‘
Ins ﬁ”ngpreq fon e elgible o sat cf)ydo mang AtteFr"l;!AY o0 Fig :ﬁlf;: $550.00 10. Election Campalgn Financing $5.00 May Be
2 ’ 4 . Trust Fund Contripution, | Added to Fees
{Ses criteria on back) (8 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Delete TIMLE v ‘H’ [ Change wddition
NAME CORNING, LAWRENCE NANE Jaseon Ve . ¢
streer anoress | 518 BANYAN BLVD steeer apoeess [ ZHO N - - Ghyec ;
uvsr-z2|-WEST PALM BEACH FL 33401 avse | ke Wi, T 29400
TITLE = Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE i ST ) O palete e - ST 7T 7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2P
MLE (1 petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empgwered to execute this report as required by hapteF 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address,

all other like empowered.
SIGNATURE: U\Mw%m Lfl(v()@(v) A 20 DD

ED NAME OF sm*ns OFFICER OR DIRECTOR ST Dated V Daytime Phorie #

\

vhan ol

CR2E034 (9/99)



