2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

0 R0N |

DOCUMENT #  P0O2000113450 Secretary o :
1. Entity Name . i 01-17-2003 90049 023 ***150.00 =
VISIONS WEALTH BUILDING SYSTEMS, INC.
Principal Place of Business Mailing Address
S89-RIVERSIDE RIDGE ROAD PO BN+
TARPON-SPRINGS-FL-34689- TARPON SPRINGS FL 34688
2. Principal Place of Business 3. Mailing Address ”II”"l ", "“l “I“ "m "“l "'Il “I“ ""I "N ||||| m” II“ IIII -
Ly /
Rowen A PO B VB8S
Suile, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City-& State 5 . 4. FEI Number — i -‘, Applied For
N'{AJJ oy \"’R\&'\ FL‘ [P 9{}\&{\-(\\% F - "fLo - 0> w47 Not Applicable
i J ; L] Y .
EE‘ ng 5 C%JST{/ Ar 3_2‘?10 Kk - 18’85/ “ountr Y S A §. Certificate of Status Desired ] Eese.gesq Iﬂid(;tlonal
- 6. Name and Address of Current Registered Agent — - o T me T “*7:°Name and Address of New Registered Agent~
Name
C. STEPHEN ALLEN, ESQ Street Address (P.O, Box Number is Nat Acceptable)
4830 W. KENNEDY BLVD.
SUITE 335
TJAMPA FL 33609 City FL | Zrcode
a.;__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, | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of registered agent and title it applicable {NOTE: Registerad Agen signalure required when reinstating) DATE
A FILE N?V:!‘l)la T:EE |i3"i‘L50é00 "ﬂ 9. Election Campaign Financing $5.00 May Be
fter May 1, 20 e? w $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TLE [ Change [0 Adeiton | &
NAME BUNDY, GREG A NAME =
streeranoress | PO, BOX 1363 STREET ADDRESS 3
cv-st-ze [ TARPON SPRINGS FL 34688 CITY-51-2IP EJ
TITLE Dv [ Delete TITLE [Jchange [ Addition (CS
N BUNDY, MARY N
STREET ADDRESS | P.0.BOX 1363 STREET ADDRESS
om-Si-2° | TARPON SPRINGS FL 34688 cimv-sr-ze
TILE [ peleta " me --f T R - Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ° CITY-ST-2IP
e [ Delgte TME O changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall
of the corparation or the receiver or trustes empowered é%xsemm
changed, or on an attachment with an address, with all-

SIGNATURE:

have the same legal effect as if made under cath: thal | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

er like empoweEred.
/ / 5’/ =)

“emn

T2 7-§53/2

"t

SIGMATEE Ea

SIGNATYREAND TYPED OR PRINTED

Daytime Phong #




