FILED
May 02, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-02-2002 901 58 043 ***150.00

DOCUMENT# 588003

1. Enlity Name

Ennis, Pellum ¥ 63/\’}335) toﬁ

';m;{@)‘g%)%é%w 3 ﬁj

o s

Sl g

e
3. Malfing Address

5150 Belhet RO S,

2. Principal Placg of Bysipess

5150 Beltort RL. S

Suite, Apt, #, etc. Suite, Apl. #, ote. DO NOT WRITE IN THIS SPACE
Blda. # 400 Blde . # 400
City & Sk . City & Sjate _,/ . 4. FEl Number Applied For
'J'ac SOV, “e, r,l'_’- :rac, sSONV, /C, FL 39'185/3700 Not Applicable
i 2 - Country . $8.75 additional
- A f atus ' e - v
;33 5 é 5. 5. Cerificate of Status Desireg 0O Feo Requirad
o FRE R 7._Namo and Address of Current Registered Agent
§ Name:
Street Address (P.OG. Box Number is Not Acceptatile}
City FL , Lip Code
8. The above named entity supmits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florica.
SIGNATURE
Sigrature, typond of pred name of regrered agent and titke # appicable {NOTE: Registerad Agent SKInbiure regirac wiren FEANSatng) DATE
9. Tiis corporation is eligible to satisty ivs intangible L. i ;
) - N 10. Efection Campagn Financing $5.00 May Be

Tax ﬂhn‘g rf.thlfgment and elects to do so. Trust Fung Contribution. ’ D Added to Fees

{See criteri on back) [
m, OFFICERS AND DiRECTORS
TITE TREegsuReml .
e Rober+ W. Ennis

sweTaniess | F4 88 Coa s4al View DRive
CHY-ST-2P chkﬁo\nf; ”e BEQC"L FL 33350
TLE Secg?quﬂé e lum

g:a:fmnmss §$2[‘: Cedar éohol{e:': Circle
v | Jacksonville, FL 32210

me President

HANEE ERIC N. G®1g§5 .
STREET A00RESS | o2t 5 Clearwater DRive

av-s1-2 | Ps nde Vedra Beacj), FL 320822

e

NAME

STREET ADIRESS
CIty- 51-71P

CR2E034B {12/01)

e

RAME

STREET ADDRESS
CITY-ST- TP

TMLE -
NAME :

STREET ADDRESS
LIFY-ST- 19

13. | hereby certify that the information supplied with tis filing does nol qualify for the exempiion stateg in Section 119.07(3)). Florida Stzautes. | further certify that the informatien
indicated on thiggzpon or supplemental reporl is Tue and accurate and Hat my signature shall iave the same legai effect as # made undar aath; that | arm an officer or diector

of the corparati receiya Slee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or on an

e R Y A (T

SIGNATURE: |
D NAME OF SIGNING OFFICER OR DIRECTOR ] Date T Deyun Py

SHANATURE AND TYFED QRS




