FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  P99000077593 ecretary of State

1. Enfity Name 04-02-2003 90105 029 ***150.00
VISION HOMES OF SW, FL., INC.

Principal Place of Business Mailing Address
572t QAKTON GOURT 5721 QAKTON GOURT
SARASOTA FL 34233 ' SARASOTA FL 34233

2. Principal Place of Business 3. Mailing Address ”II‘|||| ”I |I"| Il’”"l" "m"m "m m“ "", IMI mII "" m’

F£le RraikKie C1. | g1 Brptkie CT7

Suite, Apt. #, efc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
o5 ndie&/z/?o

City & State City & State 4 FEI Number ] Applied For.
SQLAS e TAH "”Ié v 5/’@/?33'7/? FL. = " 65'0946492 Not Applicable

oy Country Zip Country ifi ; $8.75 Additional
3 I{‘J 1/0 % ’/Q ya 5. Cerlificate of Status Desired O Fee Required

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEMEC, CHARLES Street Address {P.O. Box Number is Not Acceptable)

1357 GEORGETOWNE. CIRL

Y |

SARASOTA FL 34233 City FL | ZpCode

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 obligaticns of registered agent.

-SIGNATURE a
Signature, typed o printed name of registared agent and titla if applicable. (NOTE: Regislsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8, Eiecticn Campaign Financing $5‘_00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ' [ Delzte TITLE O Chenge [ Addition
HAME . | NEMEC, CHARLES NAME '
sTReET ADDRESS | $397 GEORGETOWNE CIR STREET ADDRESS
CITY-§7-2IP SARASOTA FL 34232 CITY-8T-2P
::::EE :T VIE O Delete ;:;IEE PZ-D CSTT, MIKE BChenge [ Addition
ADGETT, DL .
STREET a00RESS | 5721-OAKTON. COURT e e e ) [ 576 6.0 EAST A2 L - — -
orv-st-zP | GARASOTA FL 34233 o-s2p | &5 AR ASy T A f‘[, . 3 %‘,233
TITLE [ pelete TIILE ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP LITY -ST-2IF
TITLE O Delete TITLE [O change 7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [JChange  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZIP

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

SIGNATURE: (AT YSE AEQUIRED 4//5/#3 (941) 92¢-30b0

CR2E034 (10/02)

{

SIGH E‘xﬂb'men OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WAIITINS

ny



