2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 488248 FILED
1. Entiy Name Apr 24,2000 8:00 am
ENVISORS, INC. ecretary of State
04-24-2000 90069 032 ***]158.75
Principal Place of Business Mailing Address
2105 DUNDEE RD. 2105 DUNDEE RD.
P.O. BOX 9309 £.0. BOX 3009
WINTER HAVEN FL 33883-9309 WINTER HAVEN FL 33883-9309 UUUQU0JJU
T RS DR IMRARAN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1632398 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent  _ o - —_— . . 7. Name and Address of New Registered Agent
MNarre
DARDEN, DOUGLAS M. Street Address (P.O. Box Number is Not Acceptable)
6781 WINTERSET GARDENS RD
WINTER HAVEN FL 33884
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

W SIGNATURE -« « 2 v rodw TNl BT E v e b eelTetedmwin o TEN el TR e T e TP D e T M '
i’ﬂv n ._ S Sign?turea'. typed of pr[nt?ﬁ n?me nl‘n’a\‘gTsig_re.d‘ a?enl ,:m.:l t‘nIe:sf appllictlgli :: .1(h!C_)\j|:§\HE?.istef:eg égfm =sl!g‘namre required weq reips‘latin_g) " .’ f -‘ B - 5 . § !JA"I‘;'-_".. "'\‘:“ : ’.:,_‘
9; This chiporation i€ sligible to satisty its Intangible | FILE NOW!!! FEE IS $150.00 el T o B TSt s e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wlll be $550.00 10 Blection Campaign Fnancing fg,—g,?;gggfe
(See criteria an back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE Ds . %}ele[e TITLE {J Change [ Addition
NAME RYAN, PAUL M. NAME
STREET ADDRESS | 2105 DUNDEE ROAD STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33884 CITY-51-2P
TITLE PD [ Delete TITLE DF 'ﬂChane ] addition
NAME DARDEN, DOUGLAS M NAME DARDEN, Douaias M,
sTREET A0DRESS | 6781 WINTERSET GRDN SRETADRESS | 7@y WINTERSET GARDENS 2D,
CIry-ST-27IP WINTER HAVEN FL 33884 Crry-S§1-ZIP :
me  —=y-DT - - - - - 71 Datate me oD VT T ’tﬂzcnaﬁgé [T Additien
NAME MURPHY, DEBORAH NAME MURPHY, DEBorAH L.
streeT anoaess | 119 PANGOLA DRIVE SW STREET AODHESS
CiTY-ST-21P WINTER HAVEM FL 33880 CITY-ST- 2P
e DV O elete TiTLE DVS ?Qhange [ addition
NAME HIGGINS, BETH L NAME Higa/ns, BETHL-
stReeT A0oRess | 6781 WINTERSET GARDENS RD. STREET ADDRESS '
CITY-ST-ZP WINTER HAVEN FL 33884 CITY-ST-ZP
TITLE O oekete TITLE D W [ Change KAddition
e e SHEALEN, STEVEN <.
| STREET ADDRESS SREETADNESS | RGBS MIGHLANDS VUE PARKUIAY
| om-s7-2p CITY-ST-2IP LA EAND F 22333
" OTITLE [ pelete TITLE D - v : [ Change | WAddition
| :?:2; ADDRESS | - : :::;; ADDRESS u'q” STEV f/;.” E |
CITY-ST-2iP GITY-8T-2IP ;_%_V‘? E %ﬁpﬁ 47&;;__ ZFR8 09

13, | hereby cerlify that the informatjorgupplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. L urther certify that the information
indicated on this report or suptflemdhtal report is true and accuratg 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 regéiver or Jrustee empowered to execute Wjs report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiflent with an address, with all ggher likg amppw, cORP.

-

SIGNATURE: TREASURER 9’//7/00 $b3-32Y4 -/ /I

HD TYPED OR PRINTED NAME OF SIGNING OFFICER urfacron / Date Daylima Prone #
»

CR2E034 (9/99)



