2001 UNIFORM BUSINESS REPCRT {(UBR)

DOCUMENT # PO0000100650

1. Enlity Namea

FILED
Jun 02, 2001 8:00 am
Secretary of State

ENVIDIA INC. 06-02-2001 90010 016 ***158.75
Principal Plac» of Businagss Mailing Address
2514 EMERALD RIDGE LOOP 2514 EMERALD RIDGE LOCP
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2514 Twmevald Ridae (ond 7514 Ererald. Qid_gc loolg
Suite, Apt. 4, et d ! Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & Stat: City & State 4, FEI Number Applied For
T&l\ﬂ l’lﬁCQP( 'FL Tt&l qh—ﬂSS{p 1L 5‘7} - 3(91 515} Z% Not Appilicable
Zip Country Zip Country . . $8_75 Additional
52’30 .3 U S}( 27 30,3 U_ N ﬂr 5. Certificate of Status Desired B/ Fee Required
) 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nan e
LUJAN, FRANK .
Streat Address {P.C. Box Number is Not Accepiable)
2514 EMERALD RIDGE LOOP
TALLAHASSEE FL 32303
City * Zin Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agant and utle if applicable. (MDY Registered Agent & gnaturs required when reinstating) DATE
. . . . . P !l' 11
9. This corperation is eligible to satisly its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax tiling raquirerment and elects to do so.

After MAY 1, 2{ )1 Fee will bel $550.00

Trust Fund Contribution.

Added to Fees

(See criler a on back) IZf Make Check PayaZI I|e to Deparlr:nlent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEOQ 1 Delete NHE (] Change  [T] Addition
N LUJAN, FRANK e
sikee| AO0FESS | 2514 EMERALD RIDGE LOOP STREET ADDRLS5
CITY- 57-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
T TITLE [ Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
GITY-ST-2IP CITY-ST-21P
TliLE [ Delete TITLE (] Change [ Adidition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CHY - ST-2P GITY-ST-2IP
TIFLE 1 Delete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRE 35
CITY-5T-2IP CITY-8T-ZP
TITLE [ Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE [ Change [ addition
NARIE NAME
STREET ADDRESS STREET ADDRLSS
Cily-57-2IP CITY-3T-ZIP

13. | hereby ceariify that the information supplied with this filing does not qualify ft the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemeantal ra
of the corperation or the receiver or trus
changed, or on an atlachmenpith A8 Aidress, with all

SIGNATURE:

hear ke empowerea

F\—fav\ k Lvian §- IS -0t

(85

d accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered th execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0)So4 -3953

SIGNATURE AND Tvpefyﬁ PRINTED NAME OF SIGNING OFFICER )R DIRECTOR J Dale

Daytime Phons #

Fi

%

CR2E034 (10/00)



