2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

5642 ENTERPRISE, L1D.

A96000000756

FILED
00 JAN 28 - PH-1:26 -

Principal Place of Business

6719 WINKLER RD., STE. 121
FORT MYERS FL 33919

Mailing Address
6719 WINKLER RD.. STE. 121
FORT MYERS FL 339197200

- f--~SECRETARY-OF.STATE. ..
TALLAHASSEE, FLORIDA

A0 A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efC.

DO NOT WRITE IN THIS SPACE

City & State

| |Apptied For

650696384 L

4, FEt Number

O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent .

City & State
ap Country ap Country 5. Certificale of Status Desired
6. Name and Address of Current Reglstered Agent
Name )
;?‘:\;S&f:kLﬁN:Ls, JSTE 191 Street Address {P.0. Box Number is Not Acceptable)
FORT MYERS FL 33919
City )

FL | Zip Code

8. :l'he ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and titla if applicabla.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$158,400.00

10. Amount of Capital Comribulioné
in FLORIDA {o date.

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | ED  ADDRESS CHANGES ONLY

oocusents | P9B000033741 s

NvE ENTERPRISE VENTURES, INC. STREET 20 o

smreeraooress | 6719 WINKLER RD., STE. 121 ¥ - 4 "

arv-s- | FORT MYERS FL 33919 airv-5t-2¢, TOOOD31 12315 70—
. N X N e T a K s |

DGCUMENT # TR ULy LS [Ey LN ;J::l-.)_

e STREET ADDRESS FREN20, 05 #ER¥L2E, Ih

STREET ADDRESS

CITY- 1.2 CITy-5T-2F

DOCUMENTS | oo o oz 7l v = = s ege s — =~ s anpress” — - fepel s s = e = .

NAME _ B 0N

STREET ADDRESS

CITY-ST-2P em-sTap /_\ (} /

DOCLMENT # STREET ADDRESS \ w/

M ,,,,, '

STREET ADDRESS

o #-ZP CTY-ST-2P w

DCCUJ‘Q.?ENT# STREET ADDRESS

NAME |

STREET ADDRESS o~

CY-§T-2P i

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CTY-51-29 CITY-8T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seélion 1149.07(3)(i), Flerida Statutes. | further certify th-al-t thf,- informali_qn

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of & (atagiets o
red 1o execute this report as required by Chapter 620, Florida Statutes

tha receiver or trustee empo

SIGNATURE:

LREOLJI[EYNRE €. TAYLOR, VP

1-25-00 941-489-1774

IGNATURE AND TYPED CIVH[NTED NAME OF SIGNING GENERAL PARTHER

Date Daytime Phone #




