2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023443 Jan 25, 2000 8:00 am
VISION FAMILY MANAGEMENT, INC. Secretary of State
01-25-2000 90032 037 ***150.00
Principal Place of Business Mailing Address
7418 WESTMORELAND DRIVE 7418 WESTMORELAND DRIVE
SARASOTA FL 34243 SARASOTA FL 34243-1429 —_———— - =
s s e LT TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65—0823001 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desied [ $8-79 Additional
’ Fee Required
~ 7 g. Name and Address of Current Registered Agent B ~ 7. Name and Address of New Registered Agent ~ -7
Name
BOWMAN' DAVID G SR . Street Address (P.O. Box Number is Not Acceptable)
22 S TUTTLE AVE
STE3
SARASOTA FL 34237 = EL 7o

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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, [NOTE. Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirement and &lects to do so. M After MAY 1, 2000 Fee wifl be $550.00 1 -ilﬁsxt';?:rzag:ﬁ;g;uzgf ren a f‘?&g%“;i‘; 5Be
{See criteria on back) Make Check Payable 1o Depariment of State '
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Dekete TITLE Ol change [ Addition
HAME BECKSTEIN, EUGENE H NAME
sTREET ADDRESS | 7418 WESTMORELAND DRIVE STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34243 . CITY-ST-2IP .
MLE D O Detete TITLE [ change [ Addition
NAME BECKSTEIN, ANNABELLE NAME
svaeeT aooress | 7418 WESTMORELAND DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34243 GITY-ST-2IP ~
I T 00D - e | T T T T T T TR e (O Addition
NAME BECKSTEIN, KIRK NAME ) ‘
STREET ADORESS | 7003-LONGBAY BLVD STREET ADORESS é 7§ 6 /4' SHLE V Cover
CITY-ST-2P SARASOTA FL 34243 CITY-$T-2IP SA-AS o 172 PL T L =1
e D 7 Delete e ) change  [J Addition
NAME OVENS, JULIE NAME
stReeT ApoRess { 10305 BAULTUSROL PL STREET ADDRESS
GITY-ST-2IP BRADENTON FL 34202 . GITY-ST-21P ) F
LE [ [ Delete TITLE [ Change~ .. (] Addition
NAME TILTON, LESLIE NAME
stReeTapoREss | PO BOX 75 N/A STREET ADORESS
GITY-ST-2IP TERRA CEIA FL 34250 g Ciry-sT-ZP
TITLE D 1 Delete TILE () change  [J Addition
NAME BECKSTEIN, BRUCE NAME ’
staeer aooRess | 8805 CROSSWOOD CT STREET ADDRESS
crv-st-2» | RIVERVIEW FL 33569 OITY-S1-2P

13. | 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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all other like empowered,
SIGNATURE: o ;//&ﬁ/aa 79~ 387-2060
ate Daytima Phone # —

- o

[ LAY

3

o



