2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000011997

1. Enlity Name

VISION BUILDERS OF SOUTHWEST FLORIDA, INC.

) Pr'incipal Place of Business

16464 COLONIAL BLVD
FT MYERS 33907
us

Mailing Address

16464 COLONIAL BLVD
FT MYERS FL 33507
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 20096 033 ***158.75

L D80

|f||\l|||j||||?|| A A

i DO NOT WRITE IN THIS SPACE
!

City & State City & State 4, FE! Number 65.0383498 Applied For
i Not Applicable
Zi i ni iti
P Country Zip Country 5. Certificate of Status Desired $875 Addltlonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B .- - - ~Name _ : _— -

-

MENDRICK, CHRISTOPHER

T e ——— e e L .

S e gy o i

Street Address (P.O. Box Number is Not Acceptable)

1646-4 COLONIAL BLVD
FT MYERS FL 33907
Cit Zip Code
i’ - FL
8. The above namegl gﬁﬂy submi;g thi;(statement fe the pxypc;s-?f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
shalure. !ype«#;r printed name of regISIeren ayui aim v n wppen. (NOTE: Ragistered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i NOW!M! 150. . - .
9 1hlsfﬁprporatlgn is el|tg|b1;= tc[> saltlrzfyéts intangible At F]hEAY 10 2{:01 F;EE ISi!ISbelJ:sOo 0 10. Election Campaign Financing $5.00 May 8o
ax ||n.g rngremen and elects to do so. er ! ee w $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ! [ pelete I TITLE [ change (] Addition 8
NAME MENDRICK, CHRISTOPHER HAME =3
streeT acoress | 1646-4 COLONJAL BLYD STREET ADDRESS 3
crv-st-zp | FT MYERS FL 33907 CITY-$T-2P <
o
TITLE [ Delete TITLE [ Change ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [T oelete TITLE [ Change [ Addition
. NAME - el - - - U [N [P, D e s e el - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE O Detele Tme “ O Change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

13. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal etfect as if made under cath; that { am an officer or director
ad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an adgrg
7 /

of the corporation or the receiye
changed, or on an attach yf

SIGNATURE:

or trustee empowse,

all other Ik

Y-850 Pl TR~ 5253

Date Daylime Phone #




