2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Name May 15, 2000 8:00 am
VISION(S) OF BREVARD, INC. Secretary Of State
o 05-15-2000 91409 003 ***150.00
Principal Place of Business Maiiing Address
1613 SOUTH WICKHAM RD. 1613 SOUTH WICKHAM RD.
wcoi MELBOURNE FL 32904 WEST MELBOURNE FL 32%4-3526
) us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number 003 Applied For
59313 3 Nt Applicable
“dpe - Country - ap Country 5. Certificate of Status Desired | $8.75 Additioral
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RANENO' BONNIE 8 Street Address (PO, Box Number is Not Acceptable)
1613 SOUTH WICKHAM RD.
WEST MELBOURNE FL 32904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Vitrsr ;egistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE. Registersd Agent signature required when ramstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ian Financi
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 = | 10 %Iﬁ;;tn'(:)[:n%ag;eﬂ?suﬁ::ncmg O fg;%qohgzzfa
(See criteria on back) a Make Check Payable to Department of State
1. ) _ OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DTS O Delete TILE [JChange [ Addition
NAME RANZINO, BONNIE B NAME
streeT aDoRess | 1613 SOUTH WICKHAM RD. STREET ADDRESS
arv-s-zp | WEST MELBOURNE FL 32904 CITY-57-2P
TITLE bP _ 0 Delte TITLE Ol Change [ Addition
HAME RANZINO, MARION D NAME
streeT Anoress | 1613 SOUTH WICKHAM RD. : STREET ADDRESS N
orv-st-2r | WEST MELBOURNE FL 32904 N L . . .
mee . [ Delete TITLE O change 3 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TITLE o [ Delete e [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE o (3 Delete TITLE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-4T-2IP
TITLE O] Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

clion 119.07(3)i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicated on this report or supplemental report is true and accurate and that my signature sh
of the,corperation or the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all g ke ampowared.

RE: _ SIGNAZORSAA 0 . Y- 140 Giy) THW43s
SIGNATURE. smNATunEANWlmsomm/Eo’F;gumemn \ { Dale /Q:lme Phone # 3 5

A



