]
FOR PROFIT CORPORATICN FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am
DOCUMENT # p01000048103 | ecretary of State
1. Entity Name - o 04-18-2002 90472 001 ***150.00
Envision Software, Inc. -
2. Principal Place of Business 3. MailintiAddress
1685 17th Street SW 1685 17th Street SW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci Stat City & Stat 4 _FE| r Applied For
NapTess FL Napless FL 5631434 Not Appicable
3%'_‘31 17 Cour}t{y 3 4Zfi 7 C[j) gntry 5. Certificate of Status Desired a Eteaegfq lﬁs:;ﬁma’
' 7. Name and Address of Current Registered Agent
N
*"°T. Joseph Wurzburger
DO NOT WRITE Street Address (P.O. Box Number is N_ot Acceplable) i _ B
City Zip Code
aples FL 34117
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, typed or printed nama ol registered agant and litle if epplicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
i A e ‘ January 1 -May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . . . .
o - After May 1, Fee is $550.00 10. Election Campaign Financing 5.00 may B
Tgx ""”9 r?qu"e:] er;t and elec:s to do so. 0 Amendid UBR is $61.25 Trust Fund Contribution. O idded to F?;s ®
(See criteria on back) > Make Check Payable to Department of State
11, * QFFICERS AND DIRECTORS -
e Pres/Diregtor T g
::::EEET ADDRESS T. Joseph wu r‘zburger‘ .:::EEETADDHESS =
Jan]
CITY-ST-2IP g.lgg?,cg?tELStgz?:f?Sw CITY-ST-20P %
e e e o
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE TTLE
NAME NAME

AD
e | DO NOT WRITE

':;;EE"' e - e— —— &}; T ) F'N THISS““PACE

STREET ADDRESS STREET ADDAESS
GCITY-ST-2IP CITY-ST-2P
TILE | RS

NAME HAME

STREET ADDRESS STREET ADDRESS
CRY-ST-ZP GITY-ST-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2P ITY-5T-21P

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block
attachment with an address, with all other like empowerad.

SIGNATURE: v

13. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

v 4laloz 941-571-

11 oronan

9338

SIG| i’U AND TY 0l { JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone
T S SS¥Ep R er



