2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VISION & FAITH, INC.

P97000052034

Principal Place of Business
8250 COLLIER BLVD
NAPLES FL 34114

Mailing Address
8250 COLLIER BLVD
NAPLES FL 34114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90152 010 ***150.00

O AL R

] CHECK HERE IF MAKING CHANGES

GOODLETTE, COLEMAN & JOHNSON
HAROLD WEBRE

4001 TAMIAMI TRAIL NORTH, SUFTE 300
NAPLES FL 33840

City & State City & State 4. FE! Number 3 16 168 ’ Applied For
9% Not Applicable
Zi i -
P Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e CR—. -— _j=Name - e s e

AV 9R6GESD

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

tha obligations of reqgistered agent,

SIGNATURE

8. Thé“above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalura. typed or printed name of ragistared agent and title if applicable.

{NOTE: Regisiered Agant signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After| May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

| EXB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEOP 07 Detese e ClcChange [ Addificn
NAME TAYLOR, MICHAEL NAME
streer aooacss | 8239 PARKSTONE PLACE #107 STREET ADDRESS
CITY-ST-21P NAPLES FL 34120 CITY-5T-7P
TITLE D [ Detete TITLE 1 cChange  [] Acdition
NAME TAYLOR, MICHAEL NAME
streeT aonress | 8239 PARKSTONE PLACE #107 STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34120 CITY-ST- 2P

e = o [ Detete CTLE_ [ Change [T Addition
NAME NAME o == .
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
ThLE T belete TmLE (Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2/
TITLE B [ pelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZIP CITY-5T-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

of the corporation or the recaiver or trustee
changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supnlied with this filin
indicated on this report or supplemental report is true an accurate and that

does net qualify for the exemption stated in Section 119.07(3

075/56/ 3

)i, Florida Statutes. | further certily that the information
ignature shall have the same legal eﬁect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

237-35-998

8IG

RE ANDTYPED OR PW SIGNING OFFICER OR DIRECTOR

é[ Dai

Daytims Phone #

CR2E034 (10/02)



