2000 UNIFORM BUSINESS REPORT (UBR)

1~ Entiy Name Apr 20, 2000 8:00 am
ENI INC. ecretary of State
04-20-2000 90004 006 ***150.00
Principal Place of Business Mailing Address
1500 GARDEN OF THE GODS RD 1500 GARDEN OF THE GODS RD
GOLORADO SPRINGS CO 80907 COLORADO SPRINGS CO 80307-3416
us us {10/mo v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applisd For
84-1116488 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOEGE, LARRY B Street Address (P.O. Box Number is Not Acceptable)
4500 PALM COAST PARKWAY, SE
PALM COAST FL 32137
' City FL | 2P Cote
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.
SIGNATURE
Signature, typsd or prnted name of registered agent and ttle if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . N i
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 o ﬁigIﬁsniacr:“ofr?nnugg]nancmg | fdsdlgj‘zohl":ae)ésa °
(See criteria on back] X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DCP © [ Delete TME , (O Change [ Additien
NAME JONES, HARVEY L : , NAME -
STREET ADDRESS | 1516 TWEED ST. STREET ADDRESS
OTrSTZP | COLORADO SPRINGS CO 80009-2845 oStz
TOLE ST ’ O celete TITLE ' O] Crange [ Additien
N JONES, PEGGIER . . e _
STREETADDRESS | 1516 TWEED ST. - . STREET ADDRESS ] .
orv-st2¢ | COLORADQ SPRINGS CO-80809-2845 - — . j omresr-2e o 2 -
TILE v .. T : O pelete TITLE Clchange [ Addition
NAME BRUNT, CURTIS W JR NAME
STREET ADDRESS 6160 TUCKERMAN LANE - STREET ADDRESS
CITY-S7-2IP COLORADO SPRINGS CO CITY-ST-2IP
TTLE . O pelete TLE : [Jchange [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P ‘CHTY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-219 CITY-ST-21P
TITLE [ Gelata TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-$T-Z1P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this repart 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 corporation cr the receivgt or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

char?ged,brqc_'l an attachme wlit.h an addr.ess.w all gihgr like empowered.
y L. JowEs f///”: 20 (. 7@7{/577—/39?

SIGNATURE:
ED NAME OF SIGNING OFFICER OR nmsgon ™ Daytisrs Phona #

1k s~

4G9

h

GRZED



