2000 UNIFORM BUSINESS REPORT {UBR})

DOCUMENT # P98000056036

1. Entity Name

2001 VISION, INC.

Principal Place of Businass

3040 NW GAINESVILLE RD
OCALA FL 34470

ailing Address

3040 NW GAINESVILLE RD
QOCALA FL 344754300

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, eic.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90073 042 ***150.00

(20059

I

|

20 NOT WRITE IN THIS SPACE

G

City & State City & State 4. FEI Number 133 Applied For
‘ 59—352 6 Not Applicatle
Zi C Zi Coun it
P ountry ® untry 5. Cerlificate of Slatus Desired [ $8.75 Acditionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M = ~Name ——

ALONSO, ARMANDO
3040 NW GAINESVILLE RD
OCALA FL 34470

Street Address {P.O. Bax Number is Not Acceptable)

City

FL

Zip Coade

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and title W applicable.

{MNOTE: Registared Agent signature required when réinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elgcts to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2600 Fee wili be $5506.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

it OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Dslate TNLE [] Change [ Addition
NAME MARTINEZ, MARCOS NAME

STREET ADDRESS | 3040 NW GAINESVILLE RD STREET ADDRESS

CITY-57-2IP OCALA FL 34470 CITY-5T-2IP

TILE v (3 Delets TIME (] Change [ Addition
HAME ARMANDO, ALONSO HAME

STREET ADDRESS | 3040 NW GAINESVILLE RD STREET ADDRESS

CITY-51-21P OCALA FL 34470 CITY-§T-7IP

TILE ST O Delste TILE [ change ) Addition
wanve_ 1 ALONSO, FRANCISCO NAME

.STREET ADDRESS | 3040 NW GAINESVILLE RD " STREET ADDAESS s e e
GITY-5T7-ZiP OCALA FL 34470 CITY-ST-7IP

TITLE [ Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

TILE [ Calete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TnE O pelete TIiE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

13. | hereby cerlify that the information supplied with this filis
indicated on this report ar supplemental report is trug an
of the corporation or the receiver or frustee empowered 10 exesule t

SIGNATURE:

does nat quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
accurale and that my signalure shall have the same legal effect as if made under oath; that 1 am &n officer or director

. his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all ather like empowered.

Daytime Fhona #

(iR EG34 (9/99)



