2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

i
DOCUMENT # P99000085247 Mar 21, 2000 8:00 am
. Entity Name
VISION TECHNICAL SOLUTIONS, INC. Secretary of State
03-21-2000 90038 028 ***150.00
Principal Place of Business Maililng Address
1996 INDIAN CREEK CT. 1996 INDIAN CREEK CT.
OUNEDIN FL 34598 DUNE|I'.)IN FL 34698-2869
E P s 5 5 i IR YA
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5? - 36 0/ 3 6 ? Not Applicable
Zi Zip it
® Couniry 'pi Country §. Certificate of Status Desired [ ?g';glﬁggm"ai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HEMMY, RON Street Address (P.O. Box Number is Not Acceptable)
1986 INDIAN CREEK CT.
DUNEDIN FL 34698
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signature, yped of printed nams of regisiered agent and litle it applicable. {NOTE: Registered Agent signature reguired when reingtating) DATE
1
9. This corporation is eiigible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Elect - ‘
- . p . on Campaign Financin
Tax filing requirement and elects to do so. - After N}A\' 1, 2000 Fee will be $550.00 e R C;Tlr?buﬂ?n.ncw g O fdsd-gjqoh;?; SBB
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pakete TITLE ] change [ Addition
NAME HEMMY, RON HAME ’
streeT aoDReEsS | 1996 INDIAN CREEK CT. STREET ADDAESS
CITY-SI-21p DUNEDIN FL 34698 CITY-ST-7IP
MLE b [ Detete TILE (] change [ Addition
NAME HYMES, DAVID NAME
smeeraocress | 10019 KENDA DRIVE STREET ADDRESS
CITY-ST-ZiP RIVERVIEW FL 33569 CITY-57-2IP
e T O Diete Tiite T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ Detete THLE [J change  [J Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
—

13. | hereby certify that the information supplied with this ﬂling'ldoes not qualify for the exemption stated in Section 119.07(3)({), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accy nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive TUNee empowered t0 & is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i powered.

SIGNATURE:

vie Hymee 3/14/00  [wiz) R4s-OSOS

){ BIGNING OFFICER OR DIRECTOR ~ Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED N.

i



