FILED
May 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-09-2003 90138 008 ***150.00

DOCUMENT # P02000123807

1. Entity Name

ENVISION EDUCATIONAL SERVICES, INC.

AV easELd

Mailing Address
1421 FLOYD DRIVE
ROCKLEDGE FL 32955

Principal Place of Business
1421 FLOYD DRIVE
ROCKLEDGE FL 32955

VRN AR OO

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State Cily & State 4, FE! Number Appiied For
EL-~0CS5K 3 3¢ 9’ Not Applicable
a Country e Country 5. Certificate of Stalus Desired O  $8.75 Addtional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
SALTER' DAVE ) Street Address (P.O. Box Number is Not Aceeplable)
~—1421:-FLOYD:DRVEz==———= o oo~ - o e - o it il A, S S
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLEs P [J pelete TITE [ Change [ Addition | &
NAME SALTER, DAVE NAME S
svReeT aporess | 1421 FLOYD DRIVE STREET ADDRESS g
omeAT-ZIe ROCKLEDGE FL 32955 CITY-ST-2P u'g
TNE 3 Delete TIME O change (] Adetion | (&
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TITLE [ Delete TILE [] Change [ Addition
NAME . NAME o _

STREET ADDRESS | i STREET ADORESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ pelete TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
. "
5 - g ~ O
4,

= .- ] {f{‘:‘,“:\
Date

SIGNATURE:

Daytirna Phone #




e T W e e

AL e burent™

L X0/la943
HTD 2000 (25507

To whom it may Concern

P - -

{ apologize for filing late. I did not understand 1 needed to file. The corporation was
formed but has no employees or contracts as of yet. It was formed in anticipation of a
future contract still pending. We only opened a bank account this past month of April.
After speaking with a representative of yours on the phone, it was suggested that a letter
of explanation could possibly heip defer the late penalty. Once again I thought this was
not active until we had employees.

Any help you can give Envision would be greatly appreciated and 1 assure you it will not -
happen again. g

]
/
O

Envision Educational Services

James David Salter



