2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062373 )

1. Entity Name

VISION REALTY, CORP.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90009 Q05 ***150.00

Principal Place of Business

11383 TAMIAMI TR. N.#151
NAPLES FL 34110

Mailing Address

11983 TAMIAMI TR, N.#151
NAPLES FL 34110

ftvvozv

2. Principal Place of Business

8570 DEZP PASSHE iw.

3. Mailing Address

(850 OEsF PASSHE [ 4

R R TERICHA A

NI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

0541054

P diyens Bidy FL_| £F diyens Bidew | 08306 e
3? 93/ Caunirf ég, 93¢ Country 5. Certificate of Status Desired [} 2?9 g?q 3?:&1I0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬂmm?wEmksgnp Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34110
City FL I 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 printad name of registared agent and tit!e if appliceble.

(NOTE‘ Reg:stersd Agent signature required when reinstating}

DATE

9 Thig.corporation,is ellgible to satisfy ils lntanglble

FILE NOW!!! FEE IS $150.00

10. Flection Campaign Financing,_ -

$5.00 May Be

Ta filing requiremant and elects to do s0. ARlerMAY 1, Zﬂmemse $550.00" o g S,
t Fund pution.

{See criteria on back) 0 Make Check Payable to Department of State Trust Fund Contribution -\ Added 1o Fees .
1i. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 i
TITLE POT [ Detete TILE PDST [ Chiamg~ [ Addision _CQ’_;
NAME JOERGEN, WEYERS HAME WEYERS a r Qc S =4
sTREeT ADCRESS | 11983 TAMIAMI TR N #151 SIEETMORESS 70679 DESP  PASS ‘f’ﬁ 3
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP i'T /’fVé’ﬁ <$ BE:{C 3‘3 f3l "E :
Tifte VWPS O Deiete TIILE P © allChange [ Additon | G
NAME PALMER, TOBIAS HAME |8/ E4M VO, KELH J‘

STAEET ADCRESS | 11983 TAMIAMI TR N #151 sweErahess |57 DEEP PASSALLE L4

OmY-ST-ZP | NAPLES FL 34110 ur-StaP \Fr MYERS  BEACK 3953/ .

TmE O petete TME 4 O] Change [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TIMLE [ peleta TMLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CTY-ST-2P

TITLE O pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-5T-2IP

TITLE [ Detete TITLE [J Change  [] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this filin é;
indicated on his report or supplemental report is true and accurale and ¢
of the corporation or the receiver or trustee empowered to execute this [
changed. or on an attachment with an address, with all other like empgivered.

SIGNATURE:

ort as requi

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
shall have the same legal effect as if made under oath; that | am an officer ar director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& fiofos G1/-273- 3469

SIGNATURE AND TYPED CR FRINTED HAME t}/fﬂGNl OFFICERWIREGTOH

Date Daytime Phone #




