. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004838 .
1. Entity Name January 1, 2000 .,_i {4 M fARYl OF L
NSC SYSTEMS GROUP, INC. Legally changed name to: YISION OF cogpn A
Ed Learning Systems, Inc, UU JUH YR EIER
ee—Attached >
Principal Place of Business Max;\?; Address 4 23 PH 2 ’ l
624 GRASSMERE PARK DR 624 GRASSMERE PARK DA
SUITE 10 SUITE 10
NASHVILLE TN 37211 NASHVILLE TN 37211-3671
F e s IO AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number - Applied For
) o ~ 62 15167% Not Applicable
Zp Courtry Zp Country 5, Certificate of Status Desired ] ?eae gg::;;“c'"a'
. — .. 6. Name and Address of Current Registered Agent _ | _ 1 Name and Address or New Reglstered Agent
Name T - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing wts reglsiered ofﬂce or regwstered agent or both in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and title it applicable (NOTE' Registered Agent signalure required when reinstating) DATE

$5.00 May Be
Added to Feas

FILE NOW!!! FEE IS $150 00

9. This corporation is eligible o satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

o 10. Election Carnpaign Financin
Tax filing requirernent and elects to do so. paig 9

Trust Fund Contriution,

(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | REN _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE O change [ Addition
NAME LINEBERRY, STEPHEN W NAME %
STREeT ADDRESS | 624 GRASSMERE PARK DRIVE STE 10 STREET ADDRESS
ory-st-2p | NASHVILLE TN CITY-ST-2IP
e ST [ pelele TILE [ change [ Acdition
NAME FESMIRE, DAVID M NAME =inInIn] I_ e Y el e e Roer SR
sTreT so0ness | 624 GRASSMERE PARK DRIVE STE 10 STREET ADDRESS -~ - 1-' + 'ﬁ_—- — e -

VAT 0= iTH e

CITY-ST-2IP NASHVILLETN . CITY-ST-2IP ****rrn [0 #eETr0 00
TME [ Delete TILE O Change 'E] Addition
NAME Tt T e T ) T e T e - ) ' -
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P ; CITY-ST-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP W\ \b
e O Delete e Y by [l Chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-53-2P CITY-ST-2IP

13. | hereby certify 1hat the mfcrmatlon supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on thl

upplemental report is true an

: (;’ b
‘___.—'

e empowered.

By "'i?!‘_:f W

uL 2

5!54[(10

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& O frustes empowered to execyie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

bis 822 -1200

“¥SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

DGaytime Phone #

0545891

CR2E034 {9/99)



