“20(® UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P46 OYV UOLQ[QG

1. EntiyName o g Enterprises, Inc.

1803 Briar Creek Blvd.
Safety Harbor, FL 34695

/

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90109 015 ***150.00

Principal Place of Business Mailing Address
1803 Briar Creek Blvd.
Safety Harbor, FL 34695 SAME
hy E- vk
(0058386
2, Principal Place of Business 3. Mailing Address
Same as Above Same as Above
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3376883 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent
Name

Angela Krueger
2339 Middlecoff Drive
Dunedin, FL 34698

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
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.
SIGNATURE
Signalure, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
_BT ?h;isi'ciciir—p_orfatioa'ié eligible to satisly its Intangible . . _F‘ N T
Tax filing requirerment and elects to do so. 10. E:ig:lgzrgagn;ilr?gung:r\CIng fg;gﬂoriay Be
(See criteria on back) O ' ees

11. B A OFFICERS AND DIRECTORS 12, DDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 11

TILE CEQ [ Delete TIMLE [ Change [ Addition
HAME Richard K. Krueger HAME

smeETAOREsS | 2339 Middlecoff Dr. STREET ADDRESS

CITY-ST-2IP Dunedin. FL 34698 CITY-ST-2IP

TITLE President [ Delete TITLE ('l Change [ Addition
NAME Hank Gatti NAME

STREETADDRESS | @ /1 44 44 Summerfield LOOp STREET ADDRESS

¢St | New Poxt -Fichey, FL =~ 34655 orestae |- -

e Vice President [ Datete me CJchange [ Addition
KpME William G. Lindsey NAME
SWREETADCRESS | 10113 Woodson Wéy STREET ADDRESS

CITY-$1-2IP Tampa, FL 33 % 18 CITY-57-2IP

M Treasurer/CFO CJ Deiete T CJ Change (] Addition
NAME Gerard W. Davich NAME

STREET ADDRESS 1 9 6 2 7 G‘LI]. f BlVd . #3 0 1 STREET ADDRESS

Grv-ST-2P Indian Shores, FL 33785 oy sTze

e Secretary . O Deze TLE O Crange [ Addiion
NAME Angela Krueger NAME

STREETADORESS | 5 3 39 Middlecoff Dr STREET ADDRESS

CITY-ST-ZiP Dunedin FL 34698 ) oITY-$T-2IP

TLE ’ 1 Dalete TLE O cChange [ Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3(i}, Florida Statutes. | further cerlily that the infarmation
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 cath; that 1 am an officer or director
of the corporation or the receiver or jrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(727) 793-9777

changed, or cn an attai:m with an address, with all other like empowered.

SIGNATURE:

Aade f— Angela Krueger 5/16/00

SIG

Daytime Phoneg #

RE AND TYPED OR PRINTEIQ’N‘TE OF SIGNING OFFICER OR DIRECTOR Date
p—

CR2E034 (9/99)



