FOR PROFIT CORPORANON _ '5/1/2003-90765-018:5158.75-$158.75

UNIFORM BUSINESS REPORT (UBR) SR siate

DOCUMENT # P02000020000 INC- i'uwsmu GF CURPGRAT!ONS
t. Enlity Name

Envisioneers Training Group 2/'0/0 3 O3 JUN 1 PH T i 5

_ENVISTO MECRSJ_NC_, ;
DO NOT WRITE IN THIS SPACE
2. Principal Piace of Business ’ 3. Mailing Address
1181 Green Hill Trace | PMB 110M i
Suite, Apt. #, elc. 3S1u-'|1tﬂ1 AZPB h:; D ) DO NOT WRITE IN THIS SPACE
- an Drive

Clty & Stare Clty & State 4. FEI Number Applied For

Tallahassae : Tallahassee 03-0462605 Not Apphicable .
: 32317 Country 3259308 Country S. Cerillicate of Siatus Desied B ?g;iw"ldéﬂ'w'

7. Name #nd Address of Current Registered Agent

" Patricia Jackson o — .

 — DONOTWRITE ——  |oosooslecteon .. . ...

IN THIS SPACE , 1181 Green Hill Trace

R Y Yallahasses . . B ESD

B. The above named efmty subemits this statement for the purpose of changing its reglstered office of regisiered agent, or both, in the State of Floria. Y am familiar with, and accept

the obilgations of registare: .
oy, .- O/0-03

SIGNATURE
Sonaturs, mnwm_mdrqum (WITE: Reguterad AQan sgrictune seuad whem revatatngy
January 1 - May 1 Feo In $150,00 (/ -
Aftor May 1, Foe Ia $550.00 9. Eieclion Campaign Financing $5.00 May 0e
Amended UBR Is $64.25 Trust Fund Contribartion. O  AdcedioFees
Mzke Chech Payabie to Fiorida Departmont of State
0. : - OFFICERS AND DIRECTORS
TME ' . - ME
Mt :amt:g::lﬁim we
STREET ADORESS A . STREET ADDRESS
ovsze | 435 Hilcrest Streat  “Tallahassee, 50 B ongar
ME : TiRLE
Vice President :
NANEE RV
| smexraooness | Patricia Jackson Talahassee s | 5755 Brave hanr T Wad
a5 | 1181 Green Hil T‘r:‘ano‘es lahassg 53)7 |ovse | Tal o 455 e, FA_ 31_3,
TE - ME
HAME NAE

s e DO NOT WRlTE

" CR2EQ348 {i2/02)

w | ‘ . .IN'THIS SPACE

STREET ADOAESS. STREET ADDAESS
GTY-51-27 o Ty -S7-2P
e TmE T
NAME NAME ' ~
STRFET ADORESS ) STREET ADDRESS
oTY-51-2P CY-57-3°
TE TME
NAME HAME
STRSET ADORESS STREET ADORESS )
CAY. 127 aTy-§1-29

12. | hereby certt that the information supplied with this filing does not qualily for the exernption stated in Section 118 07%3)(1) Florida Staiutes. | turther centily that the intormation
incicated on this report or supplemen! repon I8 true and accurate and that my signature shall have the same leget effect as if made under oath; that | em an officer or director
of the corporalion of Ihe receiver or sustee empowered to execute this report as requited by Chapter 607, Florida Stalutas; anc that my namme appears in Block 10 of on an
attachmeni with an addroeSyith a8 olher Bke em ed, 350)

», /-£-03 {50~ 3843

HAME OF 50N OFFGER OR DIRECTOR. O Diryars Pere ¢ -

SIGNATURE:




