2002 UNIFORM BUSINESS REPORT (UBR) FILED

Il 0

1. Entity Name
VISION OFFICE CONCEPTS, INC. 01-16-2002 90194 031 ***150.00
Principal Place of Business Mailing Address
6325 N ORANGE BLOSSOM TRAIL P.C. BOX 931
SUITE 116 MINNEDLA FL 34755
ORLANDO FL 32840
2. Principal Place of Business 3. Mailing Address H""m “I 'lHI ml” ”| ||”| II”I Im| m"”"”"" ||||| ”Il IIII
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘35883 19 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] $8"75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B T . = - = ST Nameé = = -
OUVEH’ JAMES Street Address (P.O. Box Number is Not Acceptable)
6325 N ORANGE BLOSSOM TRAIL
SUITE 116
ORLANDO FL 32810 City ’ FL Zip Code

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

L]
SIGNATURE
Signature, fyped or printed name of registered agent and titie f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fors
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE O change [ Addition
NAME OLIVER, JAMES R NAME
STREET ADDRESS | 4697 CREEKVIEW LANE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-S1-24P
TITLE vD [ Delete TITLE [ Change [ Addition
HAME CUPP, ROBERT M JR. NANE
STREET ADRESS | 1037 ARBOR HILL CIR. STREET ADDRESS
CITY-ST-7IP CLERMONT FL 34711 CITY-ST-2IP
TITLE e me e —am e - O Delete TE - -- .- PR — e —— [ Cnhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE S [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ O pélete ITLE o . . e . 77U "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this f;lmg dgés ot qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is irus-s
of the corporation or the recelve, Lstee empawered to af cu o this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment , with all othg

SIGNATURE: ___ S| NURE MEQUIRED [-7-02  4p7-£22-£045

SIGNATURE AND WPEWE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

|

»

-

CR2E034 (9/01)



