FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

B o |

UNIFORM BUSINESS REPORT (UBR) :
Secretary of State
1. Entity Name 03-31-2003 20295 017 ***150.00 ‘
ENVISION PROPERTIES, INC.
Principal Place of Business Mailing Address
1594 EASTLAKE WOODLANDS PARKWAY 1594 EASTLAKE WOODLANDS PARKWAY
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address ”""II”" Ilm “I""m "m Ilm ”m "m lml ml””l”m ’“‘
suite, Apt. #, efc. Suite, Apt. #. ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
74 3056643 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent ... __ _7. Name and Address of New.Registered Agent .__ U
- —_— . e £==5 N -——“—E-P——'—Naﬁe - —
BECKLUND MARIE M ’ Street Address (P.O. Box Number is Not Acceptable)
1594 EASTLAKE WOODLANDS PARKWAY
OLDSMAR FL 34677
i City FL | 7pCode
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. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NQTE: Ragistered Agent sighature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
;. 9. Flgclion © Fi
After May 1, 2003 Fee will be $550.00 etion Campeign fnancing  $5.00 May Bo
) L Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PS ] Delete TTLE O change  [] Addition g-,-."_
NAME BECKLUND, VINCENT K NAME £
sTReET A00RESS | 26§ SABBATIA DR STREET ADDRESS 3
CITY-ST-2IP WHISPERING PINES NC 28327 ! CITY-S§T-21P 2
o
THTLE VT [ Delete TITLE [ change [ Addition 5
NAME BECKEUND, MARIE M NAME
STREET ADDRESS | 1504 EASTLAKE WOODLANDS PARKWAY STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-$T1-ZIP o e ) B
me~~ - V- e T ETE T T " delate TLE i ’ _ [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§¥-2IP
ihe 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§T1-2IP CITY-ST-ZIP
TITLE "1 Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. ! hereby ceitify that the information supplied with this filin é; does not quallfy for the exemption stated in Section 119,07¢3)()). 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 607, Figrida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
) . .
(oM arie m. Bec klund 3/é’¢é,/a3 2 7)78';!-?:@5

D NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytima Phone #

' SIGNATURE:

AAAK A
SIGNATURE AND TYPED OA PRIN




