|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041770

1. Entity Name

VISION TEAMS INTERNATIONAL, INC.

Principal Place of Business

1910 ROLLING GREEN CIRCLE
SARASOTA FL 34240

Mailing Address

{
1910 ROLLING GREEN CIRCLE
SARASOTA FL 34240-9312

2. Principal Place of Business

3. Mail

ing Address

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED

03-21-2000 920043 027 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City!& State 4. FE! Number Appiied For
§5-09f/ 702! Not Applicakle
Zip Country Zip Country 5. Ceriificale of Status Desired [ ?8'75 Additional
- fr— . ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STRUBLE’ DONALD W Stre? Address (P.O Bo@lumber is Mot Acceptable)
4460 NORTHGATE COURT 3650 17 Strect
SARASOTA FL 34234
City Zip Cade
Saras.fa FL | "3%225
8. The above nal entity submits this statement for the purpbse of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE . Wﬁ Donald v, gﬁ‘pd‘/e.. Z-17-00

Signature, typed or printed nama of registered agent and titte if appl

icable

(NOTE' Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Teax filing requirement and elects to do so.
{See criteria on back)

Ce

FILEE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Cheq!( Payable to Department of State

Trust

10. Eiection Campaign Financing

$5.00 May Be

Fund Contribution. Added to Fees

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

TITLE v [ Delete TITLE [ change [ Addition
NAME SMITH, JOSEPH P NAME

streer apoess | 1005 KENSINGTON CIRCLE STREET ADDRESS

CITY-5T-2IP KNOXVILLE TN 37919 CITY-$7-7IP

TLE PD 1 Delete e Thange ] Aduition
NAME STRUBLE, DONALD W NAME

streeT anoress | 4460 NORTHGATE COURT streeT Anoress | B 6 0 17 ﬁ "f" ee.f'

Lmy- 51-2iP SARASOTA FL 34234 . _ || cimy-sr-zip S2rasafa L 249238

TME TD 3 Delete TLE d [ Change [ Addition
NAME STRUBLE, EVERETT J NAME

sTREeT aooress | 4482 POMPANO ROAD STREET ADDRESS

CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP

e SD O Delete TITLE O Change L[] Addition
NAME STRUBLE, PAULA A NAME

stReeT aooress | 5824 BEE RIDGE ROAD, #1689 STREET ADDRESS

CTY-5T-21P SARASQTA FL 34233 CITY-ST-2P

TITLE O De'ete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-5T-2P

TITLE [ peate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

:does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiules. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this 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 addrgss, with all gih

SIGNATURE:

Fr like empowered.

. D..&l‘[ v, S‘ﬁ-u&[a

3/% 94 ~9s( - £¥8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR
1

Date’ Daytime Phona #

an

Mar 21, 2000 8:00 am
Secretary of State

CR2E034 (9/99'



