SIGNATURE
Signaturs, typad or printed name of ragistered agent and tille if applicable. (NOTE" Registerad Agent signature required when rewnstating] DATE J
9, This corporation is eligible 10 satisly its Intangible FILE NOW!H! FEE 15 $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 : TrustIFund Cop:wtr?bution‘ 9 Egj‘gﬂohgzéfe
(See criteria on back] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TITLE D [ Delete TILE f’ (1 Change  [X] Acdition { &
A WEYERS, JUERGEN e WEYERS JUERCEN g
steeeT ADDaEss | 11983 TAMIAME TR. N, #151 STREETADDRESS | 24943 THM'tAM: TR A, B (S5 3
CITY-ST- 2P NAPLES FL 34110 orv-stae | MAPLE S L FL 34940 o
ol
- TILE [ pelete TIMLE S ] Change m Addition | O
NAME NAME PALMER  ToB:AS
STREET ADDRESS sTREET ADDRESS | {7 @ 3 TAM AT TR, A& & (5]
CITY-ST- TP orvstr (A/APLES £L 34 e
[4 "
TITLE [ Delete TMLE [ Change AT Addltion
- NAME - o e e & iﬁ' 4}&' (i(iﬁgb—g-% ”ﬂ'. % (5] -
STAEET ADDRESS STREET ADDRESS | 4L 7£ / . )
CITY-5T-2IP CITY-5T-219 ,Ujpﬁt’f, ~ 34
7L [ Delete TTE P O Change £ Addition
- NAME NAME FJIHC_E TOBtAS e 206
" STREET ADDRESS strger aooess (935 TAM cARe TR
CITY-ST-2IF orv-srp (AAPLES . £l 3o
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
| TITLE O velete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062373

1. Entity Name

VISION REALTY, CORP.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90028 042 ***150.00

Principal Place of Business Mailing Address

11983 TAMIAMI TR. N.#151

NAPLES FL 34110 NAPLES FL 34110-160¢

11983 TAMIAMI TR. N..#151

2. Principal Place of Business 3. Mailing Address

R

MY

Suite, Apt, #, elC. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbeg Applied For
5_" (9?3 qgé. é Not Applicable
Zi i 1 i
P Country Zip Country 5. Certificate of Staius Desired d ?g';gqlﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T e

~ MAXUM MANAGEMENT, CORP.
11983 TAMIAMI TR. N.,#151
NAPLES FL 34110

- e .

-

Street Address (P.C. Box

Number is Not Accepiable)

City

Zip Cede

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' 13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
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

tee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

address, with all other like empowered.

indicated on this report or supplement;
of the corporation or the receiver or i
changed, or on an attachment with

SIGNATURE: __ SIAPRIURIWEYERSIALmD d3(86( 09

SIGNAJARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




