2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000058476
1. ey Name May 04, 2000 8:00 am
VISION BUILDERS, INC. Secretary of State
05-04-2000 90121 050 ***158.75
Principal Piace of Business Mailing Address
533 TIGERTALL CT 2338 IMMOKALEE RD
108 CYRUS STREET #1323
MARGCO ISLAND FL 33146 NAPLES FL 341101445 .
us us )
F s A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0599834 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired X[/ geﬂe.gfq lﬁ:ﬂ:‘;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name&)rdeau“‘ &.(\dr& 60

?gao%Em:E ET Street Addiefzig Box Nujbjrj ﬁ! Accqptable) -WI
MARCO ISLAND FL 34145 : e

City - ¥ A_)ap IéS_'- - 'FL -~ Codeaqlas

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

 dondio. A Boutean Sandes. S Bodeau, P, HJ2gloo

Signature, typed or printed name of registarad agent and titla if applicable L4 (NOTE: Registered Agent signature required when renstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 _Ekectlon Campaign Financing 0 $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O oelete TITLE ST Change  [J Addion
NAME BORDEAU, NELSON A NAME B ORPEA, MELSDND A, \p
sweer aooress | 2300 CARRINGTON CT. #101 sweeriooess | 1oL NOCHhgate D
orv-s-2p | NAPLES FL 31408 ovsre | Neples £ 34105
TITLE vSD 7 Delets e VsSD CYchange (3 Addition
e BORDEAU, SANDRA $ e B DROLAY, 5013f' a S,
simeer aockess | 2300 CARRINGTON CT #101 srreeTanoness | W22 i\Jor%g\a- \Ig
CITY-5T-2P NAPLES FL 34109 CITY-5T-2F mp\ﬁs , FL. 34105
e D R’Deme TITLE ‘ O chenge  [J Addition
NAME SCOTT, MARIE P NAME
streeTapoRess | 533 TIGERTAIL CT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-ST-2IP
fiiLe D M}Emﬂ TILE O] Change ] Adition
NAME SCOTT, JOHN C. NAME
street a00Ress | 533 TIGERTAIL CT STREET ADDRESS
GiTY-ST-2IP MARCO ISLAND FL CITY-S57-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Detete TITLE © {Othange  [] Adcition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

d.

changed, or on an attachmept with an address, with all othgr likg
SIGNATURE: Jéf@lfldl&iuj 8,8%82 ~ }c; ¥ Joo Q4] 598313¢

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/39)



