2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M96434 Feb 22, 2000 8:00 am
1. Entity Name
VISIONARY PUBLISHING, INC. Secretary of State
02-22-2000 90006 029 ***150.00
Principal Place of Business Mailing Address
16015 SW FARM RD #2 P.Q. BOX 691867
INDIANTOWN FL 34956 ORLANDO FL 328691867
us us
T s VRTETATIRT RN TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 58‘1807031 :zlp:;epc;:i:s;ble
Zip . f:ountry . Zip L Country o 5. Certificate of Staius Desired O fi‘;;lﬁgg‘io"a’
6. Name and Address of Current Registered Agent 7, Nan;ne and Address of New Registered Agent
BRADSHAW, TAYLO T ALisebb @
' R x Yu ris e
11214 SHER LANE B A UASTA ™ A EE e,
ORLANDO FL 32835 <L
o AUADO FL | “3385,

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A lles

SIGNATURE J
Sighature, typed or printad name of registered agent and title if applicgble {NOTE. Registered Agent signaiure required wien reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ; FILE NOW!!! FEE IS $150.00 10. Elaction C Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trj;‘[O:Sndaén;n?:?gu[;::ncmg O i?(;gﬂohgiife
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ pelete THLE E/Change [ addition
P J
NAME URSEL, JACH NAME 1a1rq S A POPKA- \/INELAND =D .
street aporess | 12179 S APOPKA VINELAND RD /%138 STREET ADDRESS o P
GITY-S§T-2IP ORLANDO FL CITY-ST-2IP PHB ! 3 ¥ Ow 0\@ 0 ) L 33&3(’
TILE D [ Detete TITLE - Clefange [ Addition
NAME NORTH, PENY : NAME P ‘'
stReeT aocress | 12179 S APOPKA VINELAND RD, #136 STREET ADDRESS
cry-st-2ie. -] -QRLANDG.FL .. o e . | CTY-ST-ZIP ) )
TMLE D . [ oefete e . S hange [ Additlen
NAME NORTH, MICHAELL NAME - -
steeraooress | 12479 S APOPKA VINELAND RD, #136 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [J change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP |
TITLE [ pelete TITLE [Jchange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is teye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyé ad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachme

SIGNATURE: ___ /@/, CEQUIRED -0 Ap7.876- 1%,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytima Phone #




