EE EE———— 1]
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P93000011997 2

DOCUMENT #

1. Entity Name

VISION BUILDERS OF SOUTHWEST FLORIDA, INC.

Principal Place of Business
16464 COLONIAL BLVD

FT MYERS 33907

us

Mailing Address

16464 COLONIAL BLVD
FT MYERS FL 33907
us

2. Principal Place of Business

1556 TMVENTDES CT.

3. Mailing Address

/5356 FMVENTORS C7

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90239 024 ***158.75

Suite, Apt. # etc. Sulte, Apt. #. ete. W{ CHECK HERE IF MAKING CHANGES
City & State _ ] City & State ' , 4. FEI Number Applied For |
OR7 MYERS  FL- | ForT MYERS FL 650363498 Not Applcatic
le3 3 ? 0 / Countrz/ /S ‘4, Zip 33? 0 / Coumryu \S 5. Certificate of Status Desired gg'gfqlﬁgdc;ﬁonal
. 6..Name and Address of.Current Registered Agent — -.7; Name and Address of New Registered Agent
Name

MENDRICK, CHRISTOPHER
~1846-4-COLONIAL BLYD
—E-MYERS-F1-33007—

7

+

Street Address {P.O. Box Number is Not Acceptahle)
]

/556 TNVENTIRS (7

Y FORT MYERs

FL | “*3%95,

8. The above named enti
the obligations )

bmits thigrst

istered offi registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE | e . . "-,?/ { f//ﬁj
Signature, typed or prwnls#m@ of registéred agent and title it applicable, (NOTE: %gistered Agent signature required when reinstating) DATE /
FILE NOWI!! -FEE IS $150.00 . o
. El Fi
After May 1, 2003 Fee will be $550.00 3 Election Campaign Financing $5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution,

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE P [ Delate TITLE [ Change  [T] Addition
NAME MENDRICK, CHRISTOPHER NAME e

STREET ADDAESS 7 sweeraoveess | f 5.5 6 FNVENTOLS 4

orv-st22 |FT MYERS FL-39967-

CY-S1-2P FORT WEES H 330/

TITLE 2 Cerete THLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TimLE O Delets, N [ Change [ Addition
NAME " | T S T e T e — — - T - e e R e e = e emm e

STREET ALDRESS STRFET ADDRESS

CiTY-ST-21P CITY-ST-ZiP

TITLE [ Delete TILE [JChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-ST-2iP

TITLE [2 Delete TITLE [0 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CnY-ST-7IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-S7-21P

12. [ hereby cerlify that the information suppli
indicated on this report or supplen

of the corporation or the rege
changed, or on an attac

SIGNATURE:

ad with this filing does
al report is true and accurafe and 1l
0C empoweredAy execyte this repor! as

hat my si

Ewah'fy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
apter 6 ida Statutes; and that my name appears in Block 10 ar Block 11 if

ture shall have the s.

(231)734 4293

Davtima PHons #

BT

CR2E034 (10/02)




