2002 UNIFORM BUSINESS REPORT (UBR])

FILED :

DOCUMENT # N96000004122

1. Entity Name

THE ENVISION CHANNEL, INC.

Mar 28, 2002 8:00 am'!
Secretary of State

(03-28-2002 90353 007 ****61 .25

Principal Place of Business

1900 MAIN STREET. STE. 303
SARASOTA FL 34236

Mailing Address

1900 MAIN STREET. STE. 303
SARASQTA FL 34236

2. Principal Place of Business

3. Mailing Address

I

(]

M

«Suile, Apt, #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘%9%58 Not Applicable
Zi Count i it
® ouniry Zip Country 5. Certificate of Status Desired J ?eae'gesq Lﬁidc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL DONALD J ’ h Street Address'(P.0O. Box Number is Not Acceptabla)
1776 RINGLING BLVD
-SARASOTA FL 34236
City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

r) Slgnature, typed or printed name of registered agent and title if applicable, {NQOTE: Registerad Agent signature reguired when rainsiating) DATE

. 9, Eiection Campaign Financing $5.00 May Be Make Check Payable to

E. FILE NOW: FEE IS $61.25 Trust Fund Coriribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD O Delete TTLE Ochange  [JAddition | 5
NAME BERGS, ROBERT L | nawe &
sTreeT aDoRess | 1900 MAIN ST., STE 303 STREET ADDRESS "8"
CITY-ST-7IP SARASOTA FL 34238 CITY-ST-2IP ﬁ
TILE D O Delete | e [ Change [ Addition | O
NAME BERES, MARK NAME
STREET ADORESS 560 VILLAGE BLVD #350 | STREET ADDRESS
oStz [WEST PALM BEACH FL 33409 CY-ST-2P
TITLE D O Delete THLE [change [ Addition
NAME SAMUELS, IONIE V - . NAME . .
sTreet ADDRESS 1241 FRUITVILLE RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
TILE O Delete | B [ change [ Addition
NAME NAME
STREFT ADDRESS | STREET ADDRESS
CITY-ST- 2P j| cirv-s1-z
TITLE , [ petete TITLE [ cChange [ Addition
NAME RV t NAME
STREET ADDRESS [ - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE: X

A DRy RSt (8 AT

S
o TG g PRI

g4 959 11 ¢

3 Me/0t

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



