2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000029359 Sggcretary of

1. Entity Name

17,2001 8:00 am

State

VISIONEERING RESEARCH LABORATORIES, INC. 09-17-2001 90141 043 ***550.00
Principal Place of Business Mailing Address

6330 PINEHILL RD.. #15 6330 PINEHILL RD.. #19

PORT RICHEY FL 34668 PORT RICHEY FL 34668 & 9 I é} 8

I!IIIIII!IlIII!IIIII!IIIIIIIIIIIIIH

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WR TE IN,THIS SPACE
AT6 05 Z
City & State City & State 4, FEl Number Applied For
38 29604’8 (7_4) Not Applicable
Zi Count Zi Count
P ountty " ountry 5. Certificate of Stalus De5|red [ $8.75 additional
F— - . _ - e - .Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglsterad Agent
Name
BOEVE, JEANETTE M
! Street Address (P.O. Box Number is Not Acceptable)
6330 PINEHILL RD., #19
PORT RICHEY FL 34668
City Zip Code
. FL

8. The above named i i pose of changing its registered office or registered agent, or both, in the State of Florida.

et f—/ﬂ

SIGNATURE

-0/

latyfe, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturs requirgd when reinstaling) DATE

9. This corfioration is eligible 1o satisfy its intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and eiects 1o do so. After September 12, 2001 Fee will be $750.00 " rust Fund Contribution. Nvietto b
(See criteria on back) | Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE D [T Celets THLE D change (3 Addition

NAME BOEVE, JEANETTE M NAME

stheer anoress | 6330 PINEHILL RD., #19 STREET ADDRESS

CITY-ST-21P PORT RICHEY FL 34668 GITY-ST-ZIP )

TITLE O Delets TILE [ change (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-51-2p . _ B

me T T T T T T T T e fme T T T ) T O change [ Addmon

NAME NAME

STREET ADDRESS STREET ADORESS '

CITY-ST-2IP CITY-ST-ZIP

TLE [ pelete TITLE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE (7 Delete THILE [ Change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2p CITY-S7-2IP

TITLE O petete TITLE O [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

13. | hereby certify that 1he information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutas. | further certify that the information

indicated on this report or supp
of the corparation or the recejwer ¢
changed, or on an attachmg i i petvered. N

SIGNATURE:

lemental report is true an accuraie ana-tgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
gdort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

By T2y grrdftsérs

SIGRATURE AND ‘I'VPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Data Daytime Phona #

cminin

CR2E034 (5/01)




