FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P99000073741
1. Enlity Name 05-02-2003 90227 008 ***150.00
VISION OFFICE CONCEPTS, INC.
Principal Place of Business Mailing Address
6325 N CRANGE BLOSSOM TRAIL P.O. BOX 931
SUITE 116 MINNEDLA FL 34755
R 10
2. Principal Place of Business 3, Mailing Address

Stite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—35883 19 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O gese'ggl 3:;:“0”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = — = ——~—1--Name -

OLIVER, JAMES Sireet Address (P.O. Box Number is Not Acceptable)

6325 N ORANGE BLOSSOM TRAIL

SUITE 118 '

ORLANDO FL 32810 ° City FL [ ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabli:. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
"
FILE Now!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 L 0
N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD [ Celate TIE [ Change [ Addition
NAME OLVER, JAMES R HAME
sTREeT AcDRESs | 4697 CREEKVIEW LANE STREET ADDRESS
OITY-ST-2IP OVIEDO FL 32765 CITY-ST-2P
TITLE VD ] Deiete TITLE ] Change [ Addition
NAME CUPP, ROBERT M JR. NANE
sTREET A00RESS | 1037 ARBOR HILL CIR. STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE O oelete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIME O Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE o [ celete TITLE [T Change [ Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
e 1 Devete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2iP
—

lod with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal eftect as if rade under oath; that | am an officer or director
be empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gddress, with all other like empowered.

12. | hereby certify that the inje
indicated on this repo e supplemenis
of the carporation or tigR
changed, or on an atth

SIGNATUR

OF SIGNING QFFICER OR DIRECTOR Dale Daytima Phone #

oLRESames Onvel. 43003  07-722-8085

cL8E¥00

1v

CRR2E034 (10/02)



