FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P98000102203 ecretary of State
1. Entity Name 04-17-2003 90223 041 ***150.00
VISIONARY MARKETING, INC.
Principal Place of Business Mailing Address
100 MESA PARK BLVD 100 MESA PARK BLVD
FELLSMERE FL 32948 FELLSMERE FL 32948
Suie, Apt, #, etc. Sulie, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3547441 Not Applicable
Zie Countey . - & - |- Country — ~ "8 Cértificate of Stalus Dasired ~ Ejf“’"SB;TS“A'dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
EVANS’ HL . Street Address [P O. Box Number i Not Acceptable)
3355 OCEAN DRIVE .
VERO BEACH FL 32983
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicacte.- {NOTE: Registered Agent signalure raquired when reinstating) CATE
FILE NOW! FEE IS $150.00 " )
] ki .
Afer My 1,2000 Fo wil bo $550.00 o Doctln Camogreancio 1 $5,00 e e

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE D [ Delete TITLE [ Change  [_] Addition
NAME PARSONS, JEFF S NAME

street aooress P.0O. BOX 69 STREET ADDRESS

orv-sT-2r - WABASSO FL 32970 CITY-ST-2IP

TITLE P [ Delete TILE [ change [ Addition
NAME IAUGENSTEIN, E F y:

STREET ADCRESS [179 CAPRONA ST STREET ADDRESS
omv-st-zP GEBASTIAN FL- 32058~ - - - . SO | S I e

TITLE ] Delete e [[] Change [ Additicn
l\'lAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O pelete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

THLE {7 Deete TNLE [ Change” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ' CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal 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 Black 11 if
changed, or on an attachment with ag&ddress,_wi er like empowered.

SIGNATURE: _ S 202 E RSOUIRED ﬁ_‘/l /03

$ENRUBFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

QLOUYLIY

FaYy

CR2E034 (10/02)



