2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

p THE

DOCUMENT # P99000016492

1. Entity Nama

EMC VISION, INC.

Malling Address
2210 KNIGHT ROAD
LAND O'LAKES FL 34639

Principal Place of Business
2210 KNIGHT ROAD
LAND O'LAKES FL 34639

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt, ¥, elc, R -

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90311 007 ***150.00

AT

[

) CHECK:HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
4 59-3561207 Not Applicable
‘ i [ -
Zp Country Zip Courtry 5. Certificate of Status Desired | $8.75 Additional
| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
G GOLO’ EDWARD M Street 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 slatement fg

the obligations of registere: nt,

0se of changing its registered office or registered'agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typBd pr printed name of regfstered §gent {nd title i#pplicible.
g

(ND?E'REQ‘\'Slered Agent signaturs raquired m?n reinstating}

DATE

-
[FEON . LB ! U AP O - ———
"{? j ﬁFuﬁE'N_?w Di;'::EEﬁ:'ﬁlije b " “9."Flaction Campagn Fmancmg $5_00 May Be
er Va €e wi Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Departmei .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE I Change [ Aadition
NAME CETRANGALQ, EDWARD M NAME
stRecT ADDREss | 2210 KNIGHT ROAD STREET ADDRESS
crv-st-zp | LAND O LAKES FL 34839 CITY-51-7P
TITLE [] Delats TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
MAME = _NAME B . .
T STREET AD - = e e B i e e . e
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-§T-2IP
TIMLE 7 Delete TITLE [IGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exermnption stated in Sectlon 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this réport or supplemental repg ue an
of the corporation or the receiver or fr

changed, or on an attachme

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
= empor bred 1o execute thus report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

33-B¢-99%

fo

Dats

Daytime Phore #

CR2E034 (10/02)



