2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J13308 Apr 25, 2001 8:00 am
1. Entity N
J Hrl | EPTI;;ON ENTERPRISES, INC ecreta ) of State
o PR 04-25-2001 90088 043 ***150.00
Frincipal Piace of Business Mailing Address
% 1753 SPRING CREEK DRIVE % 1753 SPRING CREEK ORIVE
SARASOTA FL 34239 SARASOTA FL 34238 ¥
644158
|
2. Principal Piace of Business 3. Mailing Address l
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2678351 Applied For
Mot Applicable
“p Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?gsgyéikg%g‘égggﬂﬂ Street Address (P.O. Box Number is Not Acceptable)
. SARASOTA FL 34239
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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicablc. {NOTE: Regisiered Agent signature required when reinslating) DATE
B s vt oo da s | aar WAY 1,2001 Fes wilbagssop | ' S CempamnFanang | $5.00 way 2e
g ' ! : Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [T Detete TITLE [ Change [ Addition
NAME CARSON, JEFFREY R NAME
streer aoress | 1753 SPRING CREEK DR STREET ADDRESS
CITY-5T-21P SARASOTA FL 34239 CITY-5T-2P
TTE D 01 Delete TITLE [ Crange [ Addition
NAME CARSON, LOIS M. NAME
streeT ADORESS | 1753 SPRING CREEK DR STREET ADDRESS
CITY-5T- 2P SARASOTA FL CITY-5T-7P
TITLE P [J Delate TWLE [dchange [ Addition
NAME CARSON, LOIS M. NAME
streeT ADDRESS | 1753 SPRING CREEK DR STREET ADDRESS
CITY-5T-2IP SARASCTA FL Cimy-51-2p
TITLE 1 Detete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TIFLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment with an a ress, with all other like e{npowered,

% Lt 4/19/. Gro;  gy)- Y/l

AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Date Draylime Phone #

SIGNATURE:

CR2E034 {10/00)



