.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000048857 Apr 24, 2001 8:00 am
1. Entity Name ecreta Of State
VISION CAPITALFLORIDA, INC. ry
04-24-2001 90314 018 ***150.00
Princinal Rlara nf.Risinace .. Mailing Address
14337 Flamingo Drive - Vision Capital Group - FL. 4
(Naples, FL 34104 4888 Davis Blvd Ste 114
h Naples, FL 34104
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FZINumber  HG-358(0431 Applied For
Not Applicable
Zip B Couniry B “der - T Country T 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARP R’ JAMES P JR Street Address (P.O. Box Number is Not Acceptable}
ree AJ. BOX NUm |
VISION CAPITAL GROUP-FL P
4888 DAVIS BLVD., SUITE 114
NAPLES FL 34104
City FL Zip Code
B. The above named eniity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed nama of registered agent and Litte if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. L o ) " ' _ ‘
9. lhlsfﬁprporatlc?n is elltglble; tcr) sz?us;fy;ls Intangible At Flhin?v:am F}':EE IS"I$I1952£500 00 10, Election Campaign Financing $5.00 May Bo
axhi m,g r.equuemen and efects o do £o. er ' ee w : Trusl Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O oelete LE [ change [ Addition
NAME CARPENTER, JAMES P JR NAME
staeeT aporess | ¢ Vision Capital Group - FL. 4 STREET ADDRESS
crv-st-ze || 4888 Davis Bivd Ste 114 CITY-ST-ZIP
: Nlamlar TF 24104 i ith
TITLE - ) [ Delete TILE (] Change [ Acdition [
NAME NAME
STREET ADDRESS STREET ADDRESS
Jow-stze o o CIY-5T-2IP )
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML T Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

SIGNATURE:

-

13. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

on stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

)18 [y By ad

NATURE AND TYPED OR PRINTED NAME O

ING OFFICER OR DIR|

Cate Daytime Phone #

H

CR2E034 (10/00)



