2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
8
DOCUMENT#  FO1000001845 MSar 07t, 20021.%:00 am;
1. Entity Name ecretary of dtate
VISIONARY INTEGRATION PROFESSIONALS, INC. 03-07-2002 90030 017 ***150.00
Principal Place of Business Mailing Address
160 BLUE RAVINE RD. STE D 180 BLUE RAVINE RD. STE D
FOLSOM CA 95830 FOLSOM CA 85630
2. Principal Place of Business 3. Mailing Address H“”Ilmlm ”| " m“"m II“I "m "m ”I|| m" Il||| |||”||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
680375591 Not Applicable
Zip Couniry Zip Country 5. Cerliicate of Status Desied ~ []  $8+79 Additional
Fee Required
=~ —=g: Name and Address of Current Registered Agent ~ ~——~" == ::}-~-"- - = -—==7. Nameand Address of New Reglstered Agent- - — = - -
Name
NRAI SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of 1egistared agent and title if applicable. (NOTE: Ragistered Agent sigrature raquired when reinstating) DATE
9, This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
S rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE [ thange [ﬁ‘Addilion §
NAME WARD, JONNA NAME &
STREET ADDRESS | 2488 HIGHLAND HILLS DRIVE STREET ADDRESS ?é
orv-sr-ae | ELDORADO HILLS CA CITY-5T-2IP G5 TR w
fa
e Vv _ O Delete TITLE [ Change X Addition | G
NAME WARD, ROGER NAME
STREET ADDRESS | 2488 HIGH ND HILLS DRIVE STREET ADDRESS
orr-s-2¢ | ELDORADO HILLS CA CITY-5T-71P 95 762
e — ge—— e e m = T pelete — — f=mme- - e . T = e e Change - [ Addition -
NAME JUARISTI, VINCE NAME |
street 2000655 | 5990 RICHMOND HWY #615 sweeraooness | 75:2l € 0740}') dﬁ/ Unir il
orv-s-2p | ALEXANDRIA VA CITY-§T-20P AlEXAADEIA, VA, 2230
e = A 1 Defel i D] [ Change %Addilinn
NAME : 2 c o e NAME aARPEN TER, STePHEN A.
STREET ADDRESS I - stageT a00REss | Y F5 SANDPIPER wAY
cmy-sT-2p | : CITY-ST-2IP O AmeRp N Pngr_- . A H— 95632
TLE O Detete e ’ O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
ied with this filing does ndt qualify for the exemptlion stated in Section 119.07(3)i), Florida Statules. | further certify that the information
menthl report is true And accuratd ang that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiveror trpstee empowerdd 10 exec iff report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
with ar] address, with aii other like & were
NG e gs e
AN (9/6) 985-9625
-1 AND TYPED OH P‘iNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




