2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT # 870504 S £S
1. Entty Name . - - ecretary of State
VISION TITLE INC.» 02-19-2002 90021 022 ***150.00
A

Principal Place of Business Mailing Address .
4221 BAYMEADOWS ROAD. SUITE12 4221 - BAYMEADOWS ROAD. SUITE 12
JACKSONVIELE' FL 32217 JACKSONVILLE FL 32217
S S LR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' | : City & State 4. FEI Number Applied For

- 59—3080823 Not Applicable
ZIF,' A ?"9”"" Zlp Country 5. Certificate of Status Desired [} $8.75 Additional
- : Fee Required
« 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

C.ARROLL‘QEBORAH A. Street Address (P.O. Box Number is Not Acceplable)

4221 BAYMEADOWS ROAD

SUITE 12

JACKSONVILLE FL 32217 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.

SIGNATURE -
Signature, typed or printed name ot registersd agent and titls if applicabls. (NOTE: Registerad Agent signature required when reinste!tlpg) el

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 IS N L3120 Calib g Pl Al i it .=, '

Ha Tef?-‘*ﬂ'*ﬁt;;p'mvlulrémﬁnlg and ects 0 do 50 ’ pro i After-May-1; 2002 Fee will be $550.00 * 'IE'EZ?IO::nd gg:trnbuzg: e IZ! fgg?oh;aeisa ©
55i(See.cTitefip on bACK)” grsis 1y d o Make Check Payable.to, Department of State '

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE ') EE O Delete TITLE [ change [ Addition
NAME SELLS; GAY N. NAME
-stezer ooaess | 231 INDIAN .ROCKS RAQOD, N. STREET ADDRESS

cmv-s7-2¢ | BELLEAIR BLUFFS FL 32217 CITY-ST-21P

TITLE PD ) [ pelete TTLE {OJ Change [ Addition
NAME CARROLL, DEBOHAH A NAME

sTREcT ADDRESS | 4221 BAYMEADOWS ROAD, SUITE 12 STREET ADDRESS

cv-st-zP | JACKSONVILLE FL 33770-2750 CITY-57-21P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-7IP

TTLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ' CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13, | hereby certify that the informaticn supplied with 1his filing does not qualify far the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears m Block 11 or Block 12 it
changed, cr on an attachment with an address, withdll'pther like empowered.

SIGNATURE: aved Desvray A Omep. o2-)-0a. 904-729-904
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OiﬂrDlﬂECTOR Dats Daytims Phone #

CR2E034 (9/01}



