2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102203 Apr 03. 2000 8:0
1, Entty Name r 03, :00 am
VISIONARY MARKETING, INC. ecretary of State
04-03-2000 90208 026 ***150.00
Principal Piace of Business Mailing Address
9301 NORTH A1A 9301 NORTH A1A
STE Z STE Z
VERQ BEACH FL 32963 VERO BEACH FL 32963-4500
s v [ D R
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbes Apnplied For
59-3547441 Not Applicable
Zip Country zp Country 5. Certificata of Status Desired O $8.75 Additional
o i ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, RALPH L Street Address i
! {P.O. Box Number is Not Acceptable)
3355 OCEAN DRIVE "
VERO BEACH FL 32963
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
Signatue, typed or printed name of registerad agent and utle If applicable. {NOTE. Regsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add-ed o Fe}és
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
il D 7 Delete TITLE [J Change [ Addition
NAME PARSONS, JEFF S NAME
seet aonress | P.O. BOX 69 STREET ADDRESS
cre-st-zp | WABASSO FL 32970 CITy-51-2PP
TIme PrRas,dew T 1 Delete e [ Change [ Additicn
NAME £ Froed /)u.f eus Te, NAME
STReeT ADDRESS | 77 9 Capponv A ST STREET ADORESS
avste | Sepastiad FL. Fl95F OITY-ST-2P
TINLE ) O Delete TITLE ) 3 Ghange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2P
e 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP Cry-51-217
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 1 pelete HILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment.i, ith all otheglike empowered.

SIGNATURE: (& N2/ =TT

[GNBTURE {D TYPED OR PRINTED BAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



