2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F970000024 14 FILED
1. Entity Name A l' 20, 2000 8:00 am
04-20-2000 90088 007 ***150.00
Pringipal Place of Business Mailing Address
===. ENTERPRISE RD 100 E. WISCONSIN AVE.. STE. 3300
i. PIERCE FL 34982 MILWAUKEE W1 532024107
e e R
3206 ENTeRPRISE KA. |
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) Et. Pieres , F L 39-1889081 Not Applicable
Zip — CEPTt?__ _ - 3;7";? F A . Country 5. Certificate of Status Desired | D . ﬁgg‘gesqﬁf:gg‘fl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
(I:.ZEDCSO(?PU?HRP;:.I{I%’" SSLYASNTS% 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agenl and tle f applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible ~ FILE NOW!!! FEE S $150.00 ) o
Tax filing rgquirementgalnd clects tczy do sa. ’ After MAY 1, 2000 Fee will be $550.00 10. ﬁj;t ',O;En%aén o;:wat;?bnufir: neing | fc%e%cl'ohgzés ®
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD [ Delete TTLE [ Change  [J Addition
NAME BORDEN, J. MICHAEL NAME
streeT AnoRess | 2101 KENNEDY RD. STAEET ADDRESS
CITY-ST-2IP JANESVILLE WI 53547 CITY-$T1-2IP
e DS 7 Delete TITLE [ change (7] Addition
NAME SCOTT, FRANK NAME
sTreeT aonress | 2101 KENNEDY RD. STREET ADDRESS
CITY-ST-2IP JANESVILLE Wt 53547 CITY-ST-2IP
me DT~ 7~ - s Odeee = Jes - -7 -7 — - -~ [R(Change [ Addition
NAME HERREMAN, PEG NAME CLYA77T, PEGG
streeT aocress | 215 SOUTH ARCH STREETADDRESS | B R oxte ENTER-FRI =D
civ-st-zp | JANESVILLE W1 53547-1480 ov-sre | Fe, Pigres, FL Z4H7E
TMLE DP 1 Deleie TME ‘ [ change (7] Addition
HAME SCACCIA, STEPHEN E NAME
sReeT aporess | 219 SOUTH ARCH STREET ADDRESS
crv-st-zp | JANESVILLE W 53547-1480 CITY-S7-2IP
TITLE v ] Delete TME BV X onange [ Addition
NAME PALASINI, MARC NAME
steet anoRess | 215 SOUTH ARCH : STREET ADDRESS
cmv-st-zf | JANESVILLE WI 53547-1480 GiTY-5T-21P
TITLE - ] pelete TITLE D {7 Change ﬂAddition
NAME NAME FRANK J. PeLise
STREET ADDRESS STREETADDRESS | g 00 ST £U0¢ 5&0;65 w Ave
CITY-§T-2P ON-STIP  BPRfetunk s, T S3208 #l08

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 report is true and accurale and that my signature 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered,

SIGNATURE: 235 s silllaprr . eas. 4loloo  s5o/-44ssa0

{

O TYPED OR ﬁﬂ'rso NAME OF SIGNINGOFFICE: oR DIREGTOR V4 Dats Daytime Phone #




