2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # F01000001845 ST Secretary of State
1. Entity Name : . 01-10-2003 90106 046 ***150.00
VISIONARY INTEGRATION PROFESSIONALS, INC.
Principal Place of Business Mailing Address
160 BLUE RAVINE RD. STE D 160 BLUE RAVINE RD. STE D
FOLSOM GA 95630 FOLSOM CA 95630
S ARER MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
68‘0375591 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nhame of registerad agent and utle if applicable. [MOTE: Regisicrad Agent signature required when reinstating) DATE
: e o o ELEESM W FEG=15-8150:00 o £ F
S Heli0 . Election C i i .
After May 1, 2003 Fee will be $550.00 . 8. Election Campaign Financing . $5.00 wmay Be
. Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. & OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P O Delete e O change [ Addition
NAME WARD, JONNA™ NAME

STREET ADDRESS | 2488 HIGHLAND HILLS DRIVE STREET ADDRESS

cmv-st-zp | EL DORADO HIELS CA 95762 CITY-5T-2P

TITLE v O pelete THLE [T change [ Addition
NAME WARD, ROGER NAME

STREET ADDRESS | 2486 HIGHLAND HILLS DRIVE STREET ADDRESS
orv-si-zk | EL DORADO HILLS CA 95762 Liy-5T-2P

HTE D O Delete | TLE [ Change [ Adiition

NAME JUARISTI, VINCE NAME

STREET ADORESS | 7526 COXTON COURT, UNIT F STREET ADDRESS

CITY-ST-2IP ALEXANDRIA VA 22308 CITY-ST-2iP

TIMLE D ] Delste TITLE [T change  [T] Aadition
NAME CARPENTER, STEPHEN A NAME

STREET ABDRESS | 2485 SANDPIPER WAY STREET AGDRESS

CITY-Sr-2P CAMERON PARK CA 95682 CiTY-ST-2IP

TITLE ] Delete TITLE [ Change [T Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {J Delete TILE (7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

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

12. | hereby certity that the information|supplied with jhis filing goas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplerjental report igfirue and gecpirate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or fie receiver of trustee empqweredyo ekefute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atteghment witllan address, Jith all Gthd¥e empowered. q \ b ' q %-S‘
S A Caneepist
SIGNATURE: Y '*'50 - =T

Daytme Phone #

Date

EUAL T

(=14

CR2E034 (10/02)




