-~ 2000 UNIFORM BUSINE$S REPORT (UBR) FILED
DOCUMENT # P99000073741 Mar 09, 2000 8:00 am

1. Entity Name

VISION OFFICE CONCEPTS, INC. Secretary of State

03-09-2000 90139 001 ***150.00

Principal Place of Business Mailing Address 03-09-2000 90139 002 *****8.75

Cf0 J. R. OLIVER C/0 J. R OUVER
4697 CREEKVIEW LANE 4697 CREEKVIEW LANE
OVIEDO FL 32765 OVIEDO FL 32765-7538
697 CReervis basr  Po. Hox 3!
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied Far
Oviecho y=r APlenp/Eecd FL, BHS-I5863/9 | Not Applicable
Zi . Cont i it;
2 . 4 . U-'S- le; f - Country 5. Certificate of Status Desired M $8'75 Additional
\?1765' W LT e 3q (J_S_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — - . —harme ~—— ——me— i
James  Otrvek
CUPP' ROBERT M JR. Streel Address (P.O. Box Number is Not Acceptable)
1037 ARBOR HILL CIR.
CLERMONT FL 34711
Y97 CRecyvie LAVE
City Zip Code
/ | Ovreda FL | 35905
8. The abave named enti ment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
e
" - -
SIGNATURE . ?Aﬁr o7 S = 7-o0
CaareraETTE, a b f tered it and title if appl: la {NOTE: Regi d Agant si ired wh i g} DATE
\ Tyroaa or pnnl w registered agent and title if ap :K:EI ] egisterad Agant signature require an reinslatng
. N - . . . f = i
9. This ?orporaw Intangible FILE NOW1!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement an 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria an bagk) 3 Make Check Payable to Department of State '
11. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelate TITLE [ change [ Addition
NAME OLIVER, JAMES A HAME
STREET ADDRESS | 4897 CREEKVIEW LANE STREET ADDRESS
CITY-8T-2IP OVIEDO FL 32765 CITY-57-21P
TITLE VD O Delete TITLE [ Change  [J Addition
NAME CUPP, ROBERT M JR. NAME
sTReeT ADDRESS | 1037 ARBOR HILL CIR. STREET ADDAESS
orv-st2p | CLERMONT FL 34711 orT-§7-2p
mme_ .. _ Vo _ [ Delate CTTLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ Change [T Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing tglls not qualify for the exemption stated in Section 119.07{3}), Florida Statutes. | further cerify that the information
indicated on this report or supplemental regort is trug and afclirate 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 irustee §mpowere, ute 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 addreXs, wit ko ermpowered.
WRIEIRM SR N (R VoSV RN B e T -
SIGNATURE: __'s. = DX AR J- 9-00 Yof- €97 - 4555
SIGNATURE AWM& OF SIGNING QFfICER OR DIRECTOR Date Daylime Phone #
- N e

ri

CR2E034 19/99"



