2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 628122 Jul 18, 2000 8:00 am

1. Entity Name

ENTERPRISE WHOLESALE, INC. p Secretary of State

07-18-2000 90090 027 ***150.00

Principai Place of Business Mailing Address
308 PLYMOUTH AVE. 308 PLYMOUTH AVE.
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
Suite, Ap‘t. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £9-19246728 Applied For

Not Applicable

i Zj Count i
Zp Country ® ouniry 5. Cortificate of Status Desied [ $8-79 Additional
Fae Required
.+ - —--.-6. Name and Address of Current Registered Agent~ - - - 7' -==7.-Name and Address of New Registered Agent "~ .
Name
PARKER, WILLIAM J

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

308 PLYMOUTH AVE

FT WALTON BCH FL 32547

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,

CR2E034 (5/00)

SIGNATURE
Signature. typed or printed name of ragistered agent and itle if applicabls, (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 : e
Tax 1iiingprequirement£;nd elects ‘cc];y do so. o After SEPTEMBER 13, 2000 Min. will be $750.00 10. $:i§‘llg\r}n%aén°;)r‘a::?;u§|nanclng O $5'00 May Be
o on. Added to Fees
(See criteria on back) ;K - Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P . [ pelete TILE O Change [ Adcltion
NAME PARKER, WILLIAM J. NAME
stReeT aDDRESS | 308 PLYMOUTH AVENUE STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL CITY-5T-21P
TE ST O pelete THE Olchange [ Addition
NAME PARKER, ELIZABETH HAME
streeT ADDRESS | 308 PLYMOUTH AVENUE STREET ADDAESS
CITY-ST-2IP. ET-WALTON BEACH FL - - ery-stze -~ - s . -
TIHE [ petete TITLE D change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Detete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [T Additior:
NAME MAME
STREET AD0DAESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP -CITY-57-2IP

13. | hereby certify that the information suppiied with this filing does not
indicated on this report or supplemental report is true an
of the corporanon ar the receiyer or 'lru pee Emﬂowered ig

sianature/Z444 / B j hebdRED N~p-00 @5{)\8@&[‘/?5

Data

ual:fy for the exermnption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
d thgf my signature shall have the same legal effect as if made under oath; that | am an officer or directar
Chapter 807, Fiorida Statmes and that my name appears in Block 11 or Block 12 i




