2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N93000000732 Apr 26, 2000 8:00 am
- Sty ame ecretary of State

ENTERPRISE FLORIDA, INC. 04-26-2000 90393 001 ***245.00
Principal Place of Business . Mailing Address
390 N ORANGE AVE . 330 N ORANGE AVE .
SUITE 1300 SUITE 1300 Yooy
ORLANDO FL 3280 ORLANDO FL 328011641
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3165226 Not Applicable
p Country Zip Cauntry 5. Certificate of Status Desired O $8'75 ﬁluddiﬁonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE, THOMAS P Street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVE SUITE 1300
ORLANDO FL 32801

City ' FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Stgnature, typed or printsd name of registered agent and ttle if applicable. {NOTE: Rogistared Agant signalure required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TiTLE D O pelete TLE [Jchange [ Addition
NAME LACHER, JOSEPH P NAME
STREET AODRESS | 150 W FLAGLER ST STE 1901 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE P 1 Delete e [JChange [ Addition
NARE ANDERSON, JOHN C NAME

STREET ADDRESS |
CITY-ST-2iP

STREET ADCRESS | 390 N ORANGE AVE #1300

on-s7-1P | ORLANDO FL

TITLE D~

HAME NUNIS, RICHARD A
STREET a00RESS [ 1375 BUENA VISTA DR
UT-ST2P | LAKE BUENA VISTA FL

T Directsyr O Change [ cidition
NAME Dr. Windrecl \"\-—1{’\-\'\\\\'?5

seeTanpess | Laniversihy oF Florida,, 300 woeil Halld

avsrzpr  |[Gedneaville, FLo B2t

\g..Qelete

TITLE T [ Delete TITLE o~ \\E\Change [ Addition
e VENTURA, SANE- we 0 Mard Nernhuire o
staeeT acRess | 300 N ORANGE AVE, SUITE 1300 smeeraoonss | = D0 N Ororge. Ave., Suike 1200

omv-s-2F | ORLANDO FL 32801 ciy-51-2¢ Oflarmdo, FL 32901

TME TreChor {J Change \E\Adomcn
NAME = Fockhn

STREET ADDRESS [R1DO D- Tronge- Awlc.-,TDW le

arvsrze |Orloundo, Filu 32401

e D TR gelee

NAME TENNEHILL, JOE
STREET ADDRESS | 10 ARTHUR DR
on-si-ZP | LYNN HAVEN FL 32444

TITLE ] Delete TITLE O Changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption 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 shafl have the same legal effect as if magde under oath; that { am an officer or director
of the corporation or the receiver or truste powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddre

. witl all otheg like emppwered.
SIGNATURE: ___SI%% ’%/F/y 277 Jon C. Rrdersor 4ltloo  (Hom)3lb-#lsco

T




