2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011997 Apr 12, 2000 8:00 am
1. Eny Name ecretary of State
VISION BUILDERS OF SOUTHWEST FLORIDA, INC. 04-12-2000 90179 046 ***158.75
Principal Place of Business Mailing Address
idac-4 COLONIAL BLVD 1646-4 COLONIAL BLVD
i MYERS 33907 FT MYERS FL 33907
K s 636259
eSS s (AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliea For
65-0333498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ESUINE S AU, i e = | . Name o = - . e e =~
MENDH'CK, CHRISTOPHER ) Straet Address {P.O. Box Number is Not Acceptable)
1646-4 COLONIAL BLVD
FT MYERS FL 33907
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tit'e if applicable. (NOTE. Registered Agent sigrature required when reinstaling) GATE
9. This corporation is eligible to satisty its Intangivle FILE NOW!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May B0
Tax illmg requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contridution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTURS IN 11
TITLE P O pelete TMLE [ change [ Addition
NAME MENDRICK, CHRISTOPHER HAME
STREET ADDRESS | 1646~4 COLONIAL BLVD STREET ADDRESS
CITY-5T-7P FT MYERS FL 33007 CITY-S$7-21P
TTLE [ telete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21p CiTY-5T-2IP
TITLE - - [ petete TITLE - ~ TN eriange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P : ’ CITY-ST-2P
TITLE 1 Delete TIMLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Zip : CITY-ST-21P

es not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

400

SIGNATURE mwnpan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

13. | hereby certify that the information supplied with this filing
indicated on this report or supplege€ital report is trje an
of the corporation or the recgjve i
changed, ar oit an attactriog

SIGNATURE:

034 (9/99)

CR2z



