2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 58204 May 08, 2000 8:00 am

1. Entity Name

VISIONARY INVESTORS, INC. Secretary of State

05-08-2000 90218 001 ***150.00

Principal Place of Business Mailing Address
PO BOX 49948 PO BOX 49548
SARASOTA FL 34230 SARASOTA FL 342306948

AR

2. Priggipal Place of Business 3. Mailing Address ”ll"l“ Il‘ IN
?% éc S,evs TA. ?3‘} Sreve 7.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For  _
P g P y ;2 [ §4e4‘l .77‘.7 E; .. m-~"~—r65ﬂ178102w_" Not Applicable
g, ~ Country Zip Country " ) 8.75 Additional
-?‘/; 3 25— :4_0 S0 7 3‘/3 35~ .S/S’lel 5. Certificate of Status Desired £ gee Hequirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
%7404#)/ 7. L2EeTE
ABATE, ANTHONY J. Street Addppsg (P, .Bylumber is Not Acceptable)
240 S PINEAPPLE N AX M-V M D
9TH FLOOR
SARASOTA FL 34236 Gy S Coi
Sl 45072, FL | 5923 5

8. The above na submits this statement for th bse of changing its regigy#fed offce or registered agent#F both fin the State of Florida.
SIGNATURE < 4’ x6 ~oe
Signature, typed ar printed name of r}%larsd agent and title f applicabla. (NOTE: FKgislered Agent signalure rs?/ad}men reinstating) DATE
. N n P . . . 3 '

8. This corporation is eligible to satishAjts ntangible ~ FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Feas
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIMLE DP [ telete TME ] [J Change  [J Addition
NAME ABATE, ANTHONY J. HAME
sTReET ADCRESS | 939 SIRUS TRAIL STREET ADDRESS

CITY-ST-21F SARASOTA FL CITY-5T-ZP

e ST O Delste e O Change [ Addition

NAE ABATE, PATRICIA L NAME

sTREET ADORESS | 939 SIRUS TRAIL ' STREET ADDRESS

CITY-§T-2IP SARBASOTAFL . . . — . [ omvsrae . e v e —— .-

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

THLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP GITY-5T-7IP

13. | hereby certify‘t'hat the information supplied with this filing coes not qualify for thagxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplggeenTal tAport is true and accurate and thg sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiwef or trusteg empowered to execute this refdrt as rgfjuired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or'on an attachmgfit with an agfiress, wilh all other like erppavered.
SIGNATURE: S -2l ~0O  Ffr-364-270
Data Daytirma Phone #

CR2E034 (9/99)

7




