-
e -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086482 May 18,2000 8:00 am
. Entity Name
VISION FINANCIAL SERVICES, INC. Secretary of State
05-18-2000 90298 045 ***150.00
Principal Place of Business Maiiing Address
10579 OLD DIXIE HIGHWAY 10575 OLD DIXIE HIGHWAY
ST, AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095-8854 [V T
= o Ve TR
Suite, # a 240 S5ug00-S: Florida Avenue, Suite 24 DC NOT WRITE IN THIS SPACE
| 600 8. Piorfda Avenue, BHF Lakeland, FL Sa801
City & City & State 4. FE! Number Applied For
59—3537548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae.ggﬁ:iéi;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY Street Address {P.0. Box Nun;t;er is Not Acceptable)
225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32202 o FL 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 agant and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE,
9. This corporation is eligible to satisly its Intangible FIiLE NOW!!! FEE IS $150.00 10. Election Campaian Fi .

- ) ! . paign Financing $5.00 May Be
Ta filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE A Change [ Addition
NA .

::;;Auuness S A smh:; ADDRESS 500 S. Fiorida Avenue, Suite 240 i}

10575 OLD DIXIE HWY Lakeland, FL. 33801 y
CITY-5T-2IP ST. AUGUSTINE FL 32095 CITY-§T-2IP =
TITLE ST - ) [ pelete TITLE ﬂ;{:hange [ Additien ‘
NAME WELLS, SHERRY £ NAME
STREET ADDRESS | 10675 OLD DIXIE HWY STREET ADDRESS 500 S. Florida Avenue, Suite 240
om-st-zP | §T. AUGUSTINE FL 32095 CITY-ST-7IP Lakeland, FL 33801
TITLE O Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oiry-§T-2iP CiTy-57-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narpe appears in ngcé( }or ock 12 if

changed, or on an attachment with an addgess, with alt other like empowered. f
< 22 2884418/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phond #

SIGNATURE:




