2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H29892 FILED
"+ Entty Name Apr 27,2000 8:00 am

ENTEC NATIONAL, INC. ecretary of State

04-27-2000 90078 003 ***150.00

Principal Place of Business Mailing Address
5750 SW 6TH PLACE 3049 E. WITHLACOOQCHEE TRAIL
QCALA FL 34474 DUNNELLON FL 34434-3728
us us
Suite, Apt. #, etc. Suilg, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_2 466028 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addim"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" Name o B

CONKLIN, CRAIG Streel Address (P.O. Box Number is Not Acceptabie)
3049 €. WITHLACOOCHEE TRAIL
DUNNELLON FL 33434

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or prnted name of registered agent and titie If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* ot i ot to 02 | ager WA 1,2000 Fog il b Sagngo | 1O EectonCarpagnfnancng - $5.00 ay e
o ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TLE O change | “Additicn
HAME CONKLIN, CRAIG NAME
sreeT anoeress | 3049 E. WITHLACOOCHEE TRAIL STREET ADDRESS
ori-sT-zr | DUNNELLON FL oY -5 2
TITLE 8 1 Delete TITLE O change [ Addttion
NAME CONKLIN, NANCY HAME
stheer aooness | 3049 E WITHLACQQCHEE TRAIL STREET ADDRESS
GITY-ST-2IP DUNNELLON FL 34434 CITY-S7-2IP
TITLE - - o e T [J pelste " TILE Treagureyr— se=== - [ Change KAdditinn
NAME NAME Smith, Teey
STREET ADDRESS smeeranoress |8 TSR 1§ B SY ““-'\d
CITY-ST-ZP CITY-5T-2P ) Q—“"\Q‘J Fi- 34 \.{,1 \
TE 3 Detete TME [ change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P i CITY-ST-21P
TTLE T - [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalate TITLE {J Change [ Addition
NAME NAME ‘
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on.this report 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 or the receiver or trustee empowered 10 exacute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Dayume Phone #




