2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Z00600
1. Entity Name SELRET, O AT
DOMINEX, L.C. VISION GF CORPORATIONS
Q0 HAR -6 2K11:
FHAL ARV ER AR

Princlpal Place of Business Mailing Address
6270 COUNTY ROAD 305 SOUTH P.Q. BOX 5069
ELKTON FL 32033 ST, AUGUSTINE FL 32085-5069
2, Principal Place of Business 3. Mailing Address | m” ml” Ilm ||H| I“” I||” Il” |l|" M" I‘I” Iml |m| “" “l‘

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

City & State City & State 4, FEI Number Applied For

42-1388608 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 35'00 Additional
— et 8e Required
§. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

LACERENZA, JIM Sireel Address (P.O. Box Number is Not Acceplable)

318 PORPOISE POINT DRIVE

ST. AUGUSTINE FL 32095

City FL Zip Code

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 :
Signatura, typed or printed name of registered agent and title if applicable. [NQTE: Regisiered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE M O petets Tme [Jchangs [ Addwion
NAME GRAHAM, JOHN G ' naMs
sTReET avoness | 9663 GRAND AVE . STREET ADDESS D\}O‘ o
CITY-$T-21P DES MOINES IA 50312 CITY-ST-7IP
TITLE M 1 pelete TITLE U [] change  [] Additien
RAHE THE GRAHAM GROUP, INC. - B Bam SN Dy Faron
svairT oeiss | 10 GRAND AVE STREE ATORS N353 FAN- 1041 -2
cre-stor ) DES MOINES 1A 50309 care-ar- 20 e ¥
e M . O peem Tme
NAwE MCGARVEY, JOHN H Nane
STREET ADDRESS 418 ETH AVE STE 240 STREET ADDRESS
om-aruP | DES MOINES IA 50309 eny-s1-2P
JITLE M [ peten WiE 5 change ] Addition
MAME CRUGER, F CHRISTOPHER NAME
STREET ADORESS | 560 FOSTER DR svaeer aooeest | 10 9 Pa. d 0/ 0[,}( PLQ ce ‘
avseze | DES MOINES 1A 50312 avnwe | oo be Vedva  Beach, Fl, 32092,
TINLE M ] peteta TME COcoangs 3 Amition
mame LACERENZA, JIM mame
STREEY AoREss | p ). BOX 5069 STREET ADDREFS
| cmv-str | T, AUGUSTINE FL 32085 cirv-sr-2¢
THE M [ Delets me (Jchangs [ Additon
MAME MILLIGAN, GEORGE D. NAME
sTreeT anomess | 940 (GRAND AVENUE ) STREET ADDRESS
CHY-ST-TIP DES MOINES 1A 50309 CITY- $T-21P

i 11. | hereby certify that the information supplied with g \ng does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and { signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee pmpgivered to execute this report as required by Chapter 608, Florida Statutes.

.’
SN D) ammERED almeo

B OR PRINRED NAME GF SIGNING MANAG‘«; MEMBER OR MANAGER Dats ] Daytime Phore #

SIGNATURE: _

~_/ \

CR2ED83 (9/99)



