2001 UNIFORM BUSINESS REPORT (UBR)

FILED

+

3

DOCUMENT # P98000023443 Feb 03, 2001 8:00 am
I+ By name Secretary of State
VISION FAMILY MANAGEMENT, INC. * »
02-03-2001 90284 048 ***150.00
Principal Place of Business Mailing Address
7418 WESTMORELAND DRIVE 7418 WESTMORELAND DRIVE
SARASOTA FL 34243 SARASOTA FL 34243 J190499
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE! Number 65'0823001 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR L e e o v A - - - Name —_— = = - .= e
BOWMAN, DAVID G § ,
Street Address (P.Q. Box Number is Not Acceptable)
22 § TUTTLE AVE
STE 3
SARASOTA FL 34237 _ ,
City FL 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,
SIGNATURE
Signature, typed or printed name of ragisterad agsnt and ttle if applicable. (NOTE: Ragistared Agent sighature required when reinstating) DATE
9. This corporation is gligible 1o satisfy its Intangible  { FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i::I?:r%aggrilr?;u';g]:ncmg fi-oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 1 Dalete TITLE [ change [ Addition 5
NAME BECKSTEIN, EUGENE H HAME 13
STAEET ADDRESS | 7418 WESTMORELAND DRIVE STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP g
o
TITLE D O Defete TITLE [ Change [ Addition g
HAME BECKSTEIN, ANNABELLE HAME
STREET ADDRESS | 7418 WESTMORELAND DRIVE STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34243 CITY-ST-2IP
|-TmE. D. . .- . . O peiste. . TLE . O Change  [] Addition |
NAME BECKSTEIN, KIRK NAME
STAEET ADDRESS | £756 ASHLEY CT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME OVENS, JULIE NAME
STREET ADCRESS | 10305 BAULTUSROL PL STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34202 CITY-ST-ZIP
TITLE D [ Delete TITLE [Jchange [ Additicn
NAME TILTON, LESLIE NAME
STREET ADDRESS | P.Q. BOX 76 - N/A . STREET ADDRESS
CIY-ST-ZiP TERRA CEIA FL 34250 CITY-ST-2IP c
TITLE D O pelete TITLE ('” &N 4 DHEESS Onc y) BF Change [T Addition
NAME BECKSTEIN, BRUCE - NAME
STheET ADoREss | 8805 CROSSWOOD CT STREEY ADURESS 7%% WeES 7A0 RE LA D,e
om-s1-2¢ © | AIVERVIEW FL 33569 : wste | S@GRA Sord  FL FH2FE3
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurate and that my signaiture shall have the same legal effect as if rmade under oath; that | am an oflicer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment s address, with all_olher like empowered.
TS S L - |
SIGNATURE: z4- ,xoe ( 74/-75/-30460
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Dagylima Phona #



