2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 341028 Apr 27,2001 8:00 am
1. Enti lvjj
I\Z&IIENSR?\IIE ENTERPRISES, INC ecreta of State
: ) 04-27-2001 90335 015 ***150.00
Principal Piace of Business Mailing Address
4707 S 30TH AVE 4707 $ 30TH AVE
TAMPA FL 23619 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number 59‘1258620 Apphed For
Mot Applicanle
Zip Country zp Lountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T%?OSNECI).EI.’I_‘AE\?EREAS Street Address {P.O. Box Number ig Not Acceptable)
TAMPA FL 33619
City g Z'p 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
Sigrature, yped of printed name of registered agen: erd tie if applizable {NOTE. Reqistarsd Agent s.gnature required witen reinstating) DATE
. . . - . : = . e el
" Tasting rasementand oo i0do 0. | AMerNAYT,2001 Feswiiuessanen | 'O ESNCHTBAIN Gy $5.00 way e
g : ’ T et . Trust Fung Contribution, L] Added to Fees
{See criteria on back} 0O Wake Check Payable {o Depariment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O Delete TTLE O Crange 1] Additen
NAKIE MCCONNIE HELGA E NAME
STREET ADDRESS | 5950 PELICAN BAY 1002 STREET ADDRESS
LITY-ST-2IP GULFPORT FL CITY-ST-2IP
TITLE DP O Delete TITLE 03 memge [ Adelion
A MCCONNIE, ANDREAS NAME
STREET Acoress | 5950 PELICAN BAY PZ 1002 STREET ACDRESS
oIy -81-71p GULFPORT FL CITY-$T-2IP
TITLE O Delete TITLE [J Change [ Additios
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-87-21P CITY-8T-21P
TITLE 71 Delete TITLE ] Change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CiTY-57-7P
TITE 1 Delete TITLE [ Change  [J Adgition
NAME WAME
STREET ADDRESS STREET ADCRESS
SITY-ST-71P CITY-57-21P
THLE O Detete TITLE [ ¢Charge [ Addition
NEME MAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CTY-57-7P

13. | hereby cestify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it 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 appears in Block 11 or Block 12 #

changed, or on an attachment with an address, with alt other likgrempowered.
ok enaynaen
I [£ Dayire Phone

Cate Dayime Phone

,[\\\3(:“ Ny
e ELE RS ™"
SIGNATURE:

CR2E034 {10/00}



