0537489

SOCUMENT # PO7000098672 May 15, 2001 8:00 am
et o, Secretary of State
VISIONEERING CONSULTANTS, INC. 05-15-2001 90005 047 ***150.00
Pringipal Place of Business Mailing Address
258 BANGSBERG RD SE POB 6033 VW aavw
PT CHARLOTTE FL 33952 PT CHARLOTTE FL 33349
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEtNumber  BS-(0795867 Applied For
Not Applicable
P Country zp Couniry 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
. —— B - . ; . Name -
BROOKS, MITCHELL T N T varr sy
258 BANGSBERG RD, SE Street Address (P.0O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL Zip Code
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
Signature, typed br printec name of registered agent and ttle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i 1L W! FEE IS $150.00 ‘ N .
9 Imsf(.:l.orporalm.)n is ehtglb\: tcl) satmslfy;lts Intangible A F MEA‘I;I? 20:)1 . E Sm$b 52550 0 10. Elsction Campaign Financing $5.00 May Be
axt Iﬁg r.equwemen and elects o do sa. er ! ee will be N Trust Fund Contributian. Added to Fees
(See criteria en back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE uC [ Delete TILE Ol change [ Aadition | &
NAME BRCOKS, MITCHELL T NAME e
sTReeT aDDRess | 258 BANGSBERG RD STREET ADDRESS 3
CITY-ST-ZIP PORT CHARLOTTE FL 33952 CITY-5T-2IP g
o
TITLE DP [ Delete TITLE ] change [ Addition g
NAME MALLISON, J ANDREW NAME
staeer aooress | 258 BANGSBERG RD SE STREET ADDRESS
CITY-ST-21P PT CHARLOTTE FL 33952 CITY-5T-2IP
TITLE O Delete WILE ] change [ Addition
NAME T T NAME— -
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP
TILE [ Delete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O Delete TTLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE O Detete THLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec
changed, or on an atiagh

SIGNATURE:

of trustee empowered to execul
th an address, with all other lik

powered,

is report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/-0 99 76 -O7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




