2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000104718 ecretary of State
1. Entity Name 04-28-2003 90134 003 ***150.00
ENVISION LEADERSHIP SYSTEMS, INC.
Principal Piace ¢f Business Mailing Address
914 CYPRESS GREEN DRIVE 9141 CYPRESS GREEN DRIVE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address ”ll“l” |“ ||”| ”m |||“ "“' Ilm "I” "“' |||“ ’"n NIH ]I]I ||n
Sulte, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
Not Applicable
4l Country Zip Country §, Certificate of Status Desired O $8'75 A_dditional
— e — -]- —so = e meeee | o - _- e Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable}

SENAPPE, STEPHEN
9141 CYPRESS GREEN DRIVE
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, 1yped or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!!! FEE 1S $150.00 . N )
; . Election C Financin
At ey 1,2005 Foe wil b SE50.00 o St Compd Francns () $5.00 oy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ elete TITLE [ change [ Addition
HAME SENAPPE, STEPHEN HAME
streer aosess | 9141 CYPRESS GREEN DRIVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32256 CITY-ST-7IP
TITLE D O pelete TITLE [J Change [ Addition
NAME HILL, MARK ) NAME
staeer a0DRESS | 9141 CYPRESS GREEN DRIVE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE -FL: 32256— - ] e OITY-8T-2P e { == =" mm—ies o e am T o~ e
e D [ Delata TITLE O Change ] Addition
NAME BRUNSON, LAURA J NAME
sTReeT aporess | 2527 HIRSCH AVENUE STREET ADCRESS
crr-si-ze | JACKSONVILLE FL 32218 civ-51-2
TILE O petetz TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE . [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: CHThn "ﬂ@mﬂﬁ[@?‘apﬁm 5eﬂﬂ4,oe. %4{/93 904-732- 8/ 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (10/02)



