2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

VISION BUILDERS, INC.

P95000058476

AV 206/€50

ecretary of State

04-24-2003 90206 031 ***]158.75

Principal Place of Business Mailin
3447 PINE RIDGE RQAD 3447
#102 #102
NAPLES FL 34109

us us

Address
INE RIDGE ROAD

NAPLES FL 34109

A GEMEIAURERE RGO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES'

Cily & State City & State 4. FEI Number 65_0599834 Applied For
Not Applicabte
Zi Countr Zi Countr iti
P ouniry P y 5. Certificate of Status Desired $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
v e e et et § m T OTRAT - TS a et e s “Name D —— I -.—...—..._.._—_.-., - T w— | —

BORDEAU, SANDRA S

1629 NORTHGATE DRWE StrefllA%irﬁs (P.O. !?'c_?_Naur.nfb\eb@ hgléﬂcceplabte)C+
NAPLES FL 34105
‘ “ Maples, ... FL | 25019

~ Bocdean, Sondral S

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida, | am famitiar with, and a'ccept

the obhganons of rj?ered agent.
SIGNATURE /‘

SIQT\GHTF: typed or printed name of registered agant and lite it applicabla.

A Bpleay  Sandra S, | ?)Drde%

(NOTE: F!eg\slerad Agenl signature reguired when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Agded tc Fees

10. OFFICERS AND DIRECTORS 1, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POT O] Delete me DT [R’Change ] Addition | &

HANE BORDEAU, NELSON A NAME goﬂ.beﬁu peELsen A - S

STREET ADDRESS III?RZP?LEISOE?;GATE DRIVE sweeraooess | F O Tanaqer . g
- 4105 5I- |8

CmY-ST-2P o CITy-ST-71P A\)/o.lees, Fl~ 4] |q &

TITLE O Detets e S Change ] Addition | CC

NAME BORDEAU, SANDRA S e BOLOEAU, SANVOR R 3. &

staeer aooness | 1629 NORTHGATE DRIVE smeroness | 1|51 Tanager CF.

crv-st-ze | NAPLES FL 34105 CIvY-ST-ZIP I\JO-—D'\BS FI\ ?)l_“ 1 Ot

L R RC R e ey BT B e = s e ] Change e[ Aditon - -~

NAME NAME

STREET ADGRESS STREET ADDRESS

CATY-ST-21P oITY-5T-ZP

TILE O Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-87-ZIP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-§T-2P

TITLE [ pelate TIMLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-71p CITY-ST-ZIP

12. | hereby certify that 1he information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

239 -

V0 Sandra S, Dordea,, -

SIGNATURE:

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # 3| 5 8;




