.

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01.2002 8:00 am
’ .

DOCUMENT #  P93000011997 ecretary of State
VISION BUILDERS OF SOUTHWEST FLORIDA, INC. 04-01-2002 90136 020 *7158.75
Principai Place of Business Mailing Address
16454 COLONIAL BLVD 16464 COLONIAL BLVD
FT MYERS 33307 £T MYERS FL 33907
Us us
2. Principal Place of Business 3. Mailing Address ”Im“l "I ‘l‘" ”W“m m” m“ “‘I‘ ““‘ \ml ﬂ“l ll‘l\ t“““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0383498 Not Applicable
<ip Country Zip Couniry 5. Certificate of Status Desired X ?ese'gesq‘ﬁ:’:;“mal
6. Name and Address of Current Registered Agent - - -~ . 7. Name and Address of New Registered Agent
Name
MENDNCK' CHRISTOPHER Sireet Address (P.0. Box Number is Not Acceptable)
1646-4 COLONIAL BLVD
FT MYERS FL 33907
City FL Zip Code

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

SIGNATURE
Signature, yped or printed hame of registsred agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 10 satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sq. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion o Added to Fos
(See criteria on back) N} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [ cChange [ Addition
NAME MENDRICK, CHRISTOPHER NAME
STREET ADDRESS | 1646-4 COLONIAL BLVD STREET ADDRESS
CITY-57-71p FT MYERS FL 33607 CITY-ST-2P
TITLE 1 Delete TILE . D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
CITY-$1-2IP CITY-ST-27P =
TITLE 3 oelete TME . [ Change ] Addition
NAME NAME . b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ pelete TITLE {J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-5T-71P
TITLE O Delete TI1LE : [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-21P
TMLE [ Delste TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information s«
indicated on this report or supplep
of the corporation or the [ecive

prlied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
al report jg"ue and accurate and that my signature shall Dave the same legal effect as if made under oath; that | am an officer or director
uired by ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AU TOf LT
e, ORIl 3 faafp  (94)736 - 7293

NING OFFICER OR DIRECTOR Data Daytime Phare #

oy

A f g AL 24 -
SIGNATURE 4#ND TYPED OR PHINTED NAME OF SIG|

dSs 2s61s90

CR2ED34 {9/01)



