2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ F01000002429 A retary of State™

1. Entity Name

ENHANCEMENT SERVICES, INC. 04-29-2002 90035 050 ***150.00
Principal Place of Business Mailing Address

13400 SUTTON PARK SOUTH. SUITE 1203 13400 SUTTON PARK SOUTH. SUITE 1203

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
75-2650957 Not Applicable
Zp Courtry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT T T st R R Y - - I, S £ Tt
Sl RT‘ DEREK A Street Address (P.O. Box Number is Not Acceptable)
13400 SUTTON PARK SOUTH, SUITE 1203
JACKSONVILLE FL 32224
. City FL Zip Code

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

SIGNATURE
Signaturs, typed or printsd nams of ragistered agent and title if applicable. (NOTE: Registerad Agent signalure recuired whenh reinstating) DATE
9. P;Sfﬁ%rp?,;at:fi:;::"?blg tc; Sattlstfycljts Intangible o FILE NOW!H! !::EE |§ $150.00 10. Election Campaign Financing $5.00 may Bo
X ‘g ) G ntand eecis e 0o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Dalete TITLE (3 Change  [] Addition
NAME SIEWERT, DEREK'A™ ~ NAME
sTREET ADDRESS | 13400 SUTTON PARK SOUTH, SUITE 1203 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32224 CITY-ST-2ZIP
TITLE C [ Delete TILE O change  [J Addition
NAME SARVAD!, GERALD 3 NAME
STREET ADDRESS | 13400 SUTTON PARK SOUTH, SUITE 1203 STREET ADDRESS
ar-si-zp | JACKSONVILLE FL 32224 IrY-57-2P
e | [ Delete TITLE . [Tecosvcer. (3 Changs (] Addltion
NAME ’ NAME Guew Prekae
STREET ADDRESS A STREETADDRESS |4 200 Suldtan ?M_,\C. bq_ ‘6\_».\.\'(—' *1a03
cv-si-2¢ e ors | Toeksnon e, FL2GANE
TITLE <o . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-21P - - CITY-ST-71P
TITLE O Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true a=d ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o lrustef elnpowe cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

: ith lall otbesfike empowsred.

DN . ol Ty ATy

SIGNATURE: ___=—Sss 4. % Guy.W. Parker Hislen gy Hpd -1

SIGNATURE AND th OR PANFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
. _{

NGO

CR2E034 (9/01)



