2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000000208

1. Entity Name

ENSIG CORPORATION

Principal Place of Business

8809 CROSS LANDING LN.
RIVERVIEW FL 33569
us

Mailing Address

P.O. BOX 3256
RIVERVIEW FL 33605-3806
us

2. Principal Place of Business

3. Mailing Addrass

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90007 039 ***158.75

R

I

(72¢ E. 7H Avewor | 1720 E. 7t Avenve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Swite /B Svete 1€

City & State . City & State 4, FEI Number Applied For
rﬂ' mMPA /' L ﬁ-"'ﬂfl R F¢ 59-3324086 Not Applicable

Zip — Country Zip ' Country . : $3_75 Additional

2 3 L3 05/} 3 3 é JQ/‘ U S. M 5. Certificate of Status Desired [E/ Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . .j_MName__. - . ey .. I,
) BENNE’IT KIM E Len b 7R D
! . Streef Addres . Box Nurnggr is Not Agceptable #F
8809 CROSS LANDING LN. JENGAEE Prl e FESN TR R Dl Y03
RIVERVIEW FL 33569
Cit Zip Code
Yo R2ANpot/ FL | 555/
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
.}
SIGNATURE /%rw (O M ) l'/’/l&()!ﬂ{(/"—"é .2_//‘;_. oo
Signatura, typad or printed name of registerad agant and ttle if applicabls. 7 {NOTE: Registered Agant signalure required when remsiatng) DATE !

9. This corporation is eligible to satisfy its (ntangible ~ FILE NOw!!! FEE iS $150.00 10. Election C ian Fi )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ T:;;Igzn dagw (fr:r?t?mi:r? neng fg’gﬂ Dh;?;SB o

(See criteria on back) )Z( Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" fe:)
TME P O Delete THILE P G D F[Cnange [ Additian 3
NAME NETT NAME YN m . =]
STREET ADDRESS el NG LN STREET ADDRESS 1%0 g Princeten (a fres Dv. # 403 3
8809 CROSS LANDI 5 =
omv-s-2f | RIVERVIEW FL CTY-ST-2P BrarDow FL 33511 P
o
TITLE [ Dalete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE - I Delete - TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-2tP
TILE 1 Delste TITLE [ change [ Aoditicn
NAME . NAME
STREET ADDRESS STREET ADGRESS
GiTY-8T-7ip CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CHTY-57-21P
TmE (1 Detete TITLE OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21P

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 supplemnental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with al! other like empowered.

afis Joo (913)242-6677

SIGNATURE:

v

Dale Daytime Phone #

M s



