2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0©003560 Mar 26, 2001 8:00 am
ey ere Secretary of State
ENVISION LEARNING CORPORATION
03-26-2001 90169 034 ****g] 25
Principal Flace of Business Mailing Address
12171 77TH STREET NORTH 7565 ULMERTON RD.
LARGO Fi, 33773 LARGO FL 33172 8 8
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3579529 Not Applicable
P Country Zip Country 5. Certificate of Status Desired (| $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, MARK'E T Street F;dress (P.0. Box Number is Not Acceptable} — -
12171 7T7TH STREET NORTH
LARGO FL 337733113
City FL Zip Code
8. The abtve named enlity submits this statement for the purpose of ch]ang‘mg its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed namea of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TILE D O nelete THLE [ Change ] Additicn
NAVE MARTIN, MARK wae .
STREET ADDRESS 12171 7TrH STREET NORTH STREET ADDRESS
CITY-ST-ZiF LAHGO_EL GITY-ST-2ip
TITLE PTD O Delete TITLE [ Change [ Addition
NAME MARTIN, BOBBI M NAME
STREET ADDRESS 12171 77‘"..' STHEET NORTH STREET ADDRESS
CITY-ST-2IP ) LARGD_EL CITY-ST-ZIP .
TIILE D 07 Detete TILE [ Change [ Addition
NAME - EITEL, GINNE -— .- - R NAME - R .-
STREET ADDRESS 4200 34TH STREET SOUTH STREET ADDRESS
CITY-ST1-21P ST PETERgnllnﬁ FL CITY-ST-ZIP
TITLE O pelete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicaled on this report or supplemental reportis true 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 trus mpbwered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with , with all other like empowered.
.y, L /
™ 47 s A
L R Vs, — 3 _29.0) 27s52y2942

SIGNATURE: ___ S

SIGNATURE MyTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

0001336

CR2E037 (10/00)



