FILED .
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am §

UNIFORM BUSINESS REPORI/(UBR)

b4
r f

DOCUMENT # NOOOOO003560 Secretary of State
1. Entity Name 05-01-2003 90998 043 ****6]1 .25
ENVISION LEARNING CORPORATION
Principal Place of Business Mailing Address UUVIILG
7565 ULMERTON 7565 ULMERTON RD,
LARGO FL 33711 LARGO FL 33773
T s R AR

|27 e ST Y- 12 0w s

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

l_, Oy (- WY o a2 593579529 Not Applicable

Zip 7 ountry Zp  J Country . . . 8.75 Additional

? 2,7 ) ﬁ ne N as -3 3943 30"‘ IPRS 5., Certificate of Status Desired O gee Flequirt?duona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name

MARTlN: MARK E Street Address (P.O. Bex Number is Not Accept:lblé-)mh

12171 77TH STREET NORTH

LARGC FL 33773-3113

City * FL Zip Code

8. The above namead entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
2703

SIGNATURE L
ignathre, typed or printed name of registerad agent and lite it applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
= . . . F . .
FILE NOW: FEE IS $61.25 9. Election Campalgn inancing $5.00 May Be M.ake Check Payable to
. Trust Fund Contribution. Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Delete TITLE O crenge [ Addiion | &
NAME MARTIN, MARK NAME 2
STREET ADDRESS | 12171 T7TH STREET NORTH STREET ADCRESS E
CITY-S1-2IP {ARGO FL CITY-$T-2IF %
TME PTD [ Delete TITLE [ cChange  [7 Addition &
NAME MARTIN, BOBBI M NAME

STREET ADORESS | 12171 77TH STREET NORTH STREET ADDRESS

CITY-8T-2IP LARGO FL CImy-S1-2P

me _ _ |D [ Delete L O Change [ Addition
" NamE “TIEMEL, GINNE™ — ™~ o BT -

STREET ADORESS | 3200 34TH STREET SOUTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP

e [T Detete THLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIyy-ST-2IP

TILE : T Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver tee empowered to execule this report 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 anAddresg with all oiher like empowered.

SIGNATURE: __S, %EW Y. 27. 03

smniﬁns ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Dawtime Fhone #




