2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name Mar 03, 2000 8:00 am
VISION HOMES OF SW, FL, INC. Secretary of State
03-03-2000 90210 009 ***150.00
Principal Place of Business Mailing Address
2070 HARVARD STREET 2070 HARVARD STREET
SARASOTA FL 34237 SARASOTA FL 34237-3420
A A W e
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Sizte City & State 4. FE! Nurmber Applied For
©S - 69 4-tpy 9& Not Applicable
Zip Country Zie Country 5. Certiicate of Slatus Desied ~ [] 9879 Additional
Fee Required
6.”Name and Address of Current' Reglstered Agent : “ 7> Name and Address of New Registered Agent
Narne )
NEMEC, CHARLES G Cnetes _o. Nemec
! Street Address (P.O. Box Number is Not Acceptable) .
2070 HARVARD STREET { 257 GCEORGETOCRE. CiR
SARASOTA FL 34237
City Zip Code
b Sasnecom FL | ‘54532
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 __ij - /\ZV‘L/
Signature, typed or printed nama of registered agent and ttle if apphcable. (NOTE: Registered Agent signature required when ranstaling} DATE
I >
9. This corporation is efigible ta satisfy its Intangible . FILE NOW!!! FEEAS $150.0 10. Election C ian Fi .
l Tax fiing requirement and elects to do so. After MAY 1, 2000 Fek will be $58.00 - Election Compaign Prancind - $5.00 ay B
(See criteria on back) ?\ Make Check Payable to De ent of State
1. OFFICER¥/AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (O Detete TITLE Pre: dony (O Change [ Acdition
e NEMEC, CHARLES G e NEMEC. CHNARLET G.
STREET ADDRESS ZWEH stheer aocress (4397 gL joiwnt Crrdle
CITY-57-2P S R 37 v-stIP | e pale . Sl 3 qez .,
T D O] Dalets Tme Vet President Padﬂm.@ gynge 3 Addition
e PADGETT, MICHAEL e 1357 Gearjelsnwac
STREET ABDRESS EET STREET ADDRESS 39232
’
CITY-$T-71P my I CITY-ST-2IP J-‘ “’*‘ Fe v
me o _ - [ paete TITLE . [Jctange [ Addition
NAME T T ) ) NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
T 1 Delete T ' [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIME o [ pelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§7-20P CITY-ST-ZP
TITLE [3 Delete TMLE h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

A Z [25/2000

SIGNATURE: .

TWJED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Dola Daytime Phone #



