2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000006616
VISIONARY MARKETING CONCEPTS, INC./

Principal Place of Business

223 MARK TWAIN LANE
ROTONDA WEST FL 23847

Mailing Address

223 MARK TWAIN LANE
ROTONDA WEST FL 33947

2. Frincipal Place of Business

2C4(  Guolecyerd (14

3. Mailing Address

2541 E:u(/tcgoad Zd

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90043 003 ***150.00

AR RN

DO NOT WRITE IN THIS SPACE

City & State — City & State - 4. FEI Number 65-%45595 Applied For
Cullewoed , Sadltewood, EC Not Applicable
Zi Count Zj Count . . iti
o 224323 (S Iiy— e zyaay, | A | 5 cenficate of Status Desied [ Eﬁi;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEWIS, RONALD G Sireet Address (P.O. Box Number is Not Accepiable)
ree ress (P.O. Box Number is CO
223 MARK TWAIN LANE ¢ M i ° ¢ d
ALY Fag fecwodd
ROTONDA WEST FL 33947
Cit Zip Code
4 €y6 /?wm’ec FL Z 219
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<
SIGNATURE ﬂ‘d/% ,/_,;{ﬂ-, /?Wﬂ/d 6 defJ d//é /0/
Signature, tysed or printad name of registered Eﬁsm and titla if applicable. (NQOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Elsstion Campaign Finangi
- - A . R paign Financing $5_00 May Be
Tax ﬂhng reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back} dJ Make Check Payable to Department of State S

11. OFFICERS AND DIRECTORS 2. ADDITIONG /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [J Gelete TITLE uChange [ aadition
NAME LEWIS, RONALD G NAME sy Enwcleword <o
streer aporess | 223 MARK TWAIN LANE STREET ADDRESS
Ernllfewedd, F2 3Byzild
erv-st-ze | ROTONDA WEST FL 33947 CITY-ST-2P
MLE S1D [ Delete TTLE X Change [ Acition
HAME LEWIS, JEAN P NAME
street acoress | 223 MARK TWAIN LANE srestanoness | 251 Ewelewood 2d
crv-st-ze | ROTONDA WEST FL 33947 CITY-ST-ZIP Cwcrewoed, F¢ 343123
“mE T T Ooeets e - T h “CIThange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP
e O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
TLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-7I CTY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY- ST-20P

13. I'hereby certily that 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 on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment.with an address, with all other Jjke empowered.

yftfor %Y

SIGNATURE: ol A2,  Ruptd &
Date Daytime Phone #

SIGNATURE AND TYPED OR PAWTED NAME OF SIGNING OFFICER OR DIRECTOR

Lizei |

0537153

CR2E034 (10/00)



