2000 UNIFORM BUSINESS REPORT {(UBR)

2/

1, Entity Name

EMC VISION, INC.

DOCUMENT # P99000016492

FILED
May 03, 2000 8:00 am
Secretary of State

Principal Place ol Buginess

2210 KNIGHT ROAD
LAND O'RAKES FL 24639

tailing Addrass

2210 KNIGHT ROAD
LAND O'LAKES FL 346385107

02-20-2000 90036 035 ***150.00

2. Principal Place ¢i Business

3. Mailing Address

L

UMK

Suite, Apt. #, elc,

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FE Number Applied For
59 -38012e1 Not Applicadle
Zip Country e Country 5. Certificate of Status Desired [} $8.75 Additional
Foe Roquired
6. Nams and Address o Currant Registerad Agent 7. Name and Address ot New Registered Agent
Name
CETR/ “30"0’ EDWARD M Street Address (P.O. Box Numbar s NO1 Acceptabie}
2210 KNIGHT ROAD
LAND O'LAKES FL 34639
City FL l Zip Code

SIGNATURE

8. Tre above named entity submits this statement for tﬁe purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signatuza, typed of printed name ol registered agent end title If applicable.

(NDTE: Ragisiered Agent signature required whan pinstaing)

DATE

9. This carporation s eligible ta salisty its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax ““f‘;mq“'"m‘*’“ and elscts to do so. : Afier MAY 1, 2080 Fee will be §550.00 10. ?mez:‘gﬂncdagfrﬁfﬁ;:f it f?ée%qonf:gsae
{See criteria on back) | Make Check Payable to Depatiment of State )
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
| e Proadank | 3 Delete e Clohnge  []Addtion |
KAME LY (-‘L'kﬂt‘-\”) PRl NAME il
STREET ADURESS | 2.4 O K-"\':c}‘h - Roond STREET ADORESS §
O-Smp | feeand O baetess, Flo 34,35 CIFY-57-7 o
THTLE [ delgte TITLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADURESS
!-EIT\'-ST-ZIP i CITY-ST-2P
POTIE o - ) 7 Detete e -—= [Dthange [ Addition
NAME NAME
STREEY ADDRESS STREET ADLESS
CITY-57. 2P OITY-5T-212
TITLE ) 1 Delete TIE Clcrange [ Adaition
HAME NAME
STREET ADDRESS STREET ALDRESS
STy -ST- 7P CHTY-§T-2tP
TTLE ] Delete TITLE [ Changa ] Additient
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1- 2P
TITLE O oeee THLE Clchange [T Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2P on-stae )

13. | nereby certify that the information supplied with this filin

indicated on this report or supplemental rgpe
of ine corporation of the recaiver of trysre
shanged, or an an attach " addfe

siGNATURE

S

grecuie this repon as

)

does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
s true and accurate and that my signature shali have the samg legel effect as if made under cath; that | am an officer or direcior

Iwby Cgpt?{ﬁm: F@d{ a\uieeé; asd’\bat iy name appears in Block 11 of Block 12 4

ali3 B3-G53- 7288T

{ Cata

fao

Daytena Phone i '




