DOCUMENT # 638712 May 05, 2000 8:00 am
" Enyhane - Secretary of State

2000 UNIFORM BUSINESS REPORT (UBR) FILED

RPRISES, INC. :
FLOH'DA GULF COAST ENTE H ' 05-05-2000 90035 043 ***158.75
Principal Place of Business Mailing Address
4202 WATROUS AVENUE 4202 WATROUS AVENUE . CO
TAMPA FE 33629 TAMPA FL 336294915 i nNuUvoRLiI Jd
"' }:}__zb i )
Suite, Apt. #, etc. Suite, Apt. #, etc. . ’ DC NOT WRITE IN THIS SPACE

City & State City & State - 4. FE! Number 59-3034225 Applied Far
Not Applicable

~Zip - - -~ Cauntry =" - |- Zipre— wamts m|eaCountry- o - - - ~=E. Ceriificate of SHLE Sesilfé-d__.,.1F~$8;75.Additiona|w -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZALVA' EDDIE Street Address {P.O. Box Number is Not Acceptable)

4202 WATROUS AVENUE

TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regigtered agent and utie it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
B o TE oA 1,3000 Feovi bagos0gp | 10 FecinCampsinFrencrg - $5.00 ey se
9T . : - Trust Fund Centribution. 0O Added to Fees
{See criteria on back) . Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PSD ] Delete TITLE [J Change [ Addition
NAME ZALVA, EDDIE NAME
STREET ADDRESS | 4202 WATROUS AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-21P
TILE T OJ Delete TMLE [ Change [ Addition
NAME ZALVA, EDDIE NAME ©
STREET ADDRESS | 4202 WATROUS AVENUE STREET ADORESS
Ciy-§1:2P TAMPA FL : — CITY-ST-ZP~— [ -~ ==~ T
TLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-8T1-2IP
Tme ' O velete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [C1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE O Delete TiLE ] i ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recsiver or trustee empowered cue his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FOLD

changed, or on an attachment with an address, with
et T e ]
SIGNATURE: ___.% o VA T Y-28-60

SIGNATURE AND TYP PRINTED leysm 'OFFICEF OR DIRECTOR Date Daytima Prone #

CR2E034 {9/9%)



