2000 UNIFORM BUSINESS REF,

FILED

CR2E034 (9/99}

: 13, [ hareby cartify ihal the infor

ity uppl'\'ed‘wilhthiéﬂling
* Indicated on this raport or supggmg

pied repors is true an
address, with.all oth

1ea empowerad 0 execute this report as required by Ch
er.like empowe'rec_i.:‘ -

does hot qualify fof the éxerriplion stated in Section 1'19.07f'3)(i);'£lorida Statutes | furthet certify thal the information”
accurate and that my. signature shall have the sgme legal e

act as if made under gath; that | am.an officer or director
apter 607;-Floride Statutes; and that my name appears in Block 11 or Block 121

4.0{&&\%‘1

1. Enlity Name ) Jlln 21, 2000 8:00 am
,.'_“J
ENVISAGE REAL ESTATE GROUP, INC. i Secretary of State
05-17-2000 90903 050 ***150.00
Principal Place of Businass Mailing Addrass
9351 ATLANTIC BLVD STE 247 9951 ATLANTIG BLVD STE 247
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. 4, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59-203i5 7| Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [ ?gg?q L‘R&ﬂ“‘mal
o 8. Name and Address of Current Registered Agent 7._Name and Addreas of New Registered Agent
R e Name T OREE A. SAANATDO
SUAZO’ MIGUEL P Strees Address (P.O. Box Number is Not Accaptable)
9951 ATLANTIC BLVD STE247 - ——~ ———— =~ — Rl e e e Py S ——
JACKSONVILLE F1. 32225 Q378 bzl BKMEL0Y APT. 8D
. ] — -
O TGl FL | 8%Es
8. The above nan‘leﬂ e this statement for (ha purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
r -
SIGNATURE - : L‘.b?_ﬂ ~QQ
s T ednmv’dngfswsdaonniandmi!wle"g . (NOTE: Raglstersd Agent slgnarus requited when rensiating) T DATE
9. This corpor mTMmﬁ :o.‘sa!istyitsull.'ﬂan‘gible’ N RS j-'_'[.-']_l;:E:_:NDWIII FE,E“I_S $150.00- e - EI ‘: . o -;‘I-" Fin a0 &R DR 2i8v
- Tox iing requicemant and elgcti o do £0.° - | - _AMier MAY.1, 2000 Fee il e $550.00 12 11 Tecton Corpaan frandng o " - $8.00 May Ba
.. (Sescriteria on back) ..Make Check Payable to Departmen;t of State '
L R . OFFICERS AND DIRECTORS 12, " H ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORS IN-11
m: PRES A SR 0 pote me Dhomme [ Ation
RAME . : - P l‘ sy - ?l'l‘f“ RT3 UNAME . . . e i o v . e ST e
STREET ADCRESS ;.. 1R . FL x . * STREET ADORESS
CITY-ST-2IP R i vl BUg eIY-ST-2P
TME £ Detete TE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-217 CIY-51-2P
me - O Detete e T [ Change ] Addiion
NAME NAME
|  STREET ADDRESS _ STAZET ADORESS | , o m e e = -
e e - e e W CRY ST P e [« ——— - oo emn —_——
TIME 2 pelete e (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-51-2IP
TILE [ pelste TME [T Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADORESS
CITY-ST-2P ‘ ) . L CiTY-ST-2ip - \
me oD _‘ﬁ' C e = T Ooene u (J changs ] Addlion
e e L : N (7 ; s E L
_STREEVADDRESS Y ___ . .. _. .~ : — - STREET ADDRESS - - SN
COYSEIRe | L e A PR Qo M U gt vl s - T

'..... of the corporation or ﬁ‘ D

Prssrone ToeUED.

a0 Ltasop Qo
Cats

. tha regeinfg
| °"ff{"9?‘_’-9‘.‘_>“‘%"ajt?
SIGNATURE: _/ /}//'

SJE)ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFRCER OR BIRECTDR

Oaynme Phene &




