2001 UNIFORM BUSINESS REPORT (UBR) May Zf‘l%‘(ﬁl)]l) 8:00 am

| DOCUMENT # J03234 Secretary of State

1CEn[t;t‘y Noa';\; ENTEHPH’SES INC. 05-21-2001 90366 035 ***150.00

Principal Place of Business Mailing Address
07-ST-ARMANDS CIR, FFRTAENEEGHR- {0Y <40V
SARASOTA FL 34238 SARASOTA FL 34236

us
5y -g /
bl ol S 2070 N

3. Mailing Address

MR

|

2. Principal Place of Bufinass

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59‘26451% Applied For
Not Applicable
zip Country aip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
o ==__§,-Ngme and Address of Current.Ragistered Agent .. ... .e._-___7..Name and Address of New Registered Agent

ORR, DONALD Nenr e OREK, ;|So o fd

OGLSTAMANBEOR aﬂ/(’jn 5070 "SRRI S Bhesido s de

SARASOTA FL 34236 ‘
v Sora Sofa FL 582z ¢

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

isterad Agent signature required when reinstating)

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 reporn 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with {ke empowered.

SIGNATURE: L 350/\/ OSrv 17144 f“//J%’QD%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/00)

Signature? inted name of registerethagent and title if applicable
; on is el isfy i "

9. This corporation is eligible to satisty its Intanglble FILE NOW!!! FEE IS. $150.00 10. Bleotion Gampaign Financing $5.00 May B
Tax hlm_g rngremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(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

TITLE DP O] Dalete TME [ change [ Addition

NAME ORR, DONALD NAME f ; 5

STREET ADDRESS | MR . STREET ADDRESS 2. v An (BM /T) 'M

urv-st-ze | SARASOTA FL cITy-ST-2IP £ dm i1 152 ? o 2 E .

-TITLE 1 petete TITLE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e o r T e s s e e petete—~ - || tinee - - -0 < - [3 Change - -[=J-Adgition |- -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP { LA CTy-ST-2IP

e /Y [ O oelete e Clchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-ST-2IP

T : . & Delete e Ol change ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F b CITY-ST-2P

THLE i [ pelete THLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP




