2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EMC VISION, INC.

P99000016492

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90013 046 ***150.00

Mailing Address

2210 KNIGHT ROAD
LAND Q'LAKES FL 34639

Principal Place of Busingss

2210 KNIGHT ROAD
LAND O'LAKES FL 34639

OHRRE AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

et

?ﬁ

City & State City & State 4. FEI Number Applied For
59-3561207 Not Applicatle
Zi Countr: Zi Countr iti
P 4 P Y 5. Certificate of Status Desired 1 $8.75 Additional :
Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :
Name
CETRANGOLO! EDWAHD M Sireet Address (P.O. Box Number is Not Acceptable}
2210 KNIGHT ROAD
LAND O'LAKES FL 34639
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 registered agent and title i applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intang_l?le FILE NQWI.! FEE |§ $150.(10 . |10 Eiection CampaignFinancing. - §5.00_May.Be.|—. -
Tene-fHingrequiret nentand-electeto-tdo- so=—arm—— ARE A G_M .Be_.|
grearene ’ hadeiidd Trust Fund Contribution, Added to Fees i
(See criteria on back} 0 Make Check Payable to Department of State :
1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ;
TILE Pin O peete TILE O Charge [ Addiion | 5
NAME CETRANGALO, EDWARD M NAME e
STREET ADDRESS |2210 KNIGHT ROAD STREET ADDRESS § :
cmy-st-zP - JLAND O LAKES FL 34639 CITY-ST-2iP w
[
TILE [ balete TITLE [JChange [} Adaition | & :
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TILE [ oelste TITLE [ change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P {
TITLE O Delete TITLE [J Change [ Addition
NAME NAME {
STREETADDRESS | — — -7 ¥ e T e | STREET ADDRESS ~ CTT TR e S ot e S
CITY-sT-2IP CITY-S7-2IP
TITLE [ petete TITLE {Jchange ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | further certify that the information
|n'dt|hcated on ﬂng repor:t or supplemental repor ¢ and accurate and that my sign shall have fhe s. e ffea.as it made undgr oath; that | am an officer or director
of the corporation or the receiver or trust d 07 JHoNaaASt ity 563 appears in Block 11 or Block 12 if
changed, or on an attach f b = 0% F‘m?ﬁ' PP
SIGNATURE Morch, 17,04 SB-3%4-99%9 2
Date Daytima Phona #




