2001 UNIFORM BUSINESS REPORT{UBR)

1. Entity Name

ENVISION INCORPORATED

DOCUMENT # P0O0000101718

Principal Ptace of Buginess

6700 KINGSWOOD OR N -
ST PETERSBURG FL 33702

A

ST PETERSBURG FL 33202

Mailing Address
6700 KINGSWOCD DR N

FILED
May 03, 2001 8:00 am
Secretary of State

04-06-2001 20029 013 ***150.00

Mt

g

2. P nq_?éﬁﬁca iness 3. M%Aﬂ&ﬁa . : /‘/
/i @ vaSu) OR.
Suite, ApL. #, elc. Suite, Apl. #, etc. \./ DO NOT WRITE IN THIS SPACE
Clty & St i 4. FE) Number Applied For
ST Pebearburg FL S7 Poterstuer (£ Not Applcabie
Zin - “Cdunry Zip dalimtry $8.75 additional
) ;) U ‘Sn_ 5 5 & a‘ m 5. Cartificate of Status Desired  [J Feo Requited
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
e T T R T T Name - T L e T e s e
" IBARRA, MICHELLE
Street Address (P.O. Box Number is Not Acceptable)
£700 KINGSWOOD DR N ¢ P
ST PETERSBURG FL 33702
City FL Zip Code
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 —
Signansy, typed Or pritied namé of regesiaiid sgenl and lite 1 Soocab. (NOTE: Registered Agant signatura required when relrstating) TATE
8. This corporation is eligible to satisty is Intangible FILE NOW FEE 1S $150.00 10, Eloction Garmpaion Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 ) Treu:t z?mdag:::r?gud:n. “na f.%gqoh;:‘;sm
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
e ) ficer lOWCVfDlVecf;rDm‘m TLE Dichange [ Addiden g
e s MNP € e o 3
STREET ADORESS % ‘ézj:bé' 2D DL . STREET ADDRESS b8
cy-57-2P kx> Cay-ST-1P O
s £3 Detete HME O Cnange [ Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CIV-5T-2P CITY-51-21p
TILE O Oolete TMLE O change [ Addition
e NAMIE . gy "t | o b gt o = o o tan - . . NAME __ . PR e L At e - im
- GTREET AnDRESS | - - .- e =i e e = e e ~-P-STREETADDRESS . | o« - . o oo - o i e o e o S e = e
CITY-51-2P CITY-ST-2P
TME [ Delete TILE O charge {7 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TE 3 Detete TIMLE [Cdchange [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
THLE 2 Dekets T Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P J cmr-stze

13. 1 hereby certify that the Information supplied wilh this fifing does not Quality tor the examption stated In Section 113.07(3)), Florida Statutes. } further centity that th informat;
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama fegal agle)c(:! as if made under oath; that | arfg an ofﬁcalrnor diraacm;r
of the corporation of tha receivet of ruslee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 il

changed, or on an attachment wit dressayith all pther like empowerad.
F30~0/ 2zl ze/ ¢
] Dais b Daysime Phone ¢

SIGNATUR




