2002 UNIFORM BUSINESS REPORT (UBR) Jan ZIF%%(])EZDS‘OO am

DOCUMENT #  P99000062373 Secretary of State
27 o* ke ok
VISION REALTY, CORP. 01-21-2002 20049 030 150.00
Principal Place of Business Mailing Address
16570 DEEP PASSAGE LANE 18570 DEEP PASSAGE LANE
FORT MYERS BEACH FL 333 FORT MYERS BEACH FL 33931
S S RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0939%6 Not Applicable
Zip Country Zip Country _5. Certificale of Status Desired_  _[] $8.75 Additional
— s S RS N — B L B =~ ———Fag"Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T COPEN B (wc
MAXUM MANAGEMENT’ CORP. Streel Address (P.O. Box Number fs Not Acceptabie)
11983 TAMIAMI TR. N.,#151
NAPLES FL 34110 (£570 DECP  PASSL6E LA

NET MYERS BEACH FL | %393/

8. The above named entity submits this statement for the purpese of changing its registered offi@€ or registe, agent, or both, in the State of Florida.
SIGNATURE JJUEk CEH NEIERS s PRES pepri™ ¢ //ﬂ )/ﬂ z

natura typed or printed name of registerad agent and title if applicable. {NOTE: Re f(e:ed Aélm signatur equ\red when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE N .’(FEE I wé . - )
Tax filingrequirementgand elects tgydo s0 Q Atter Ma ?vzv(]’[}z Fee wsi"sbe 3505(:} 00 10. Blection Gampaign Financing $5.00 May Be
g e . ¥ 1, - Trust Fund Centribution. 00  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
"1, QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IM 11
TMLE PDST O pelete TITLE [Jchange  [J Addition
NAME WEYERS, JUERGEN NAME
" STREET ADDRESS 18570 DEEP PASSAGE LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH FL 33931 CITY-8T-2IP
TITLE VP ' [ pelete TITLE [JChange [ Addition
NAME SIEGMUND, HELMUT ) NAME
STREET ADDRESS 185?0 DEEP PASSAGE LANE STREET ADDRESS
crv-5T-2¢ - | FORT MYERS BEACH FL 33931 cry-st-2Ip .
TITLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IF
TLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE [ peleta TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS | - STREET ACDRESS
CITy-81-21P CITY-ST1-2IP
TILE [ ozlete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(!), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exgeute 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 address, yrgh all oth,
SIGNATURE: __ SIGNAIIAREA/SCaset Gloafgr  §4-273-3899

SIGNATURE AND D OFPHINTED/(AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

hal

.o

r-

CR2E034 (9/01)



