2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # FO0000004969 Apr 30,2001 8:00 am
1. Eniity Name
ENABLE TECHNOLOGIES, INC. s ecretary of State
) 04-30-2001 90438 020 ***150.00

Principal Place of Business Mailing Address

6850 BELFORT QAKS PLACE 6850 BELFORT QAKS PLACE
F 16 . -

JACKSONVILLE FL 32216 JACKSONVILLE FL 322 LUWIDLIY

e e AL R

662 Shthpsrmt Dewe Alord, G631 Sonthoynt Drove AMorth

Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
s 31¢ 315
City & State City & State 4. FEI Number Applied For
Jnekesonvilh, F& Jeckssnv e, FL S9-366% 33/ Not Applicable
Zip Country Zip Counlry o ' $8.75 additional
31:"/6 vSA = 02 /¢ VA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e R e SRR - L O e e — e
EZEUCQ(?S'?HR?’.:LOE,*SSLYA?‘I; ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Ragistared Agent signature required whan rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlng rgquwement and elects to do so. After MAY 1, 200t Fee will be $556.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department ot State
11. CFFICERS AND DIRECTGRS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PSC OJ Delste TME CceEon (X Change' [ Addition
HAME MCCLUNG, ROGER L HAME M Chong, Raser L,
sTreeT aooress | 6850 BELFORT OAKS PLACE STAEETADDRESS |€ 621 Sowdbhparnt DIiaN Sirie 3/¢
crv-si-ze | JACKSONVILLE FL 32216 CIV-ST2F | Jeckgomp i, (5L 3231
TiTLE TD O velets TILE cCFoT D X change [ Addition
NAME DIAZ, MICHAEL K HAME bimz , Michadd i€
steeT aporess | 6850 BELFORT QAKS PLACE STREET ADDRESS | 5 20 Smntheparnt Doave s, Sueke 3/
orv-st-zF | JACKSONVILLE FL 32216 I N 0{-_;;»“;.’”1, FL R23d¢
TITLE 0 ] Delete TITLE cooD V& Change (] Addition
NAvE SCHROEDER, BILL e PUTIY JOS 21| E—— =
sTher aporess | 6850 BELFORT OAKS PLACE STRECTADDRESS | S E) Swivbhpaimb Drar M4, Surde 3/8
oiv-st-ze | JACKSONVILLE FL 32216 crv-sr-ap s dbgmevi il B 32308
TITE O Delete THLE Eve O change [ Addition
NAME . NAME v, Mark Y,
STREET ADURESS ' STREETADDRESS | 62} Syuthpaim b Drwa My Serie 378
CITY-5T-2P orv-S2p | Js e sompe e, L 3220¢
TILE T oelete e Conteal _,;{ . Clchange X Addiion
NAME NAME Fegse ) din '
STREET ADDRESS : STREET ADDAESS | 621 S mutbopaind Orva ., Sacke3/¢
CITY-87-21P CITY-SI-21P Jeddeganniile, FL 323 0¢
TITLE O Delete TITLE v [ Change Addition
NAME NAME 5“1,&«, Gury
STREET ADORESS STREETADDRESS (6620 Sombhpyrnt Derve Suite 3K
CITY-ST-2P CITY-57-21P Jecksonviil ¢y FL32aly

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered. ’

SIGNATURE: Q,uw C L Den ‘f/:(/o_f

SleTUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR [Dal'e Daytime Phona #

CR2E034 (10/00)



