2000 UNIFORM ‘B_,USINESS REPORT (UBR) FILED

DOCUMENT # K12566 . Jan 20, 2000 8:00 am
P Secretary of State
T! NEE ENTERPRISE, INC. -
01-20-2000 90228 008 ***150.00
Principal Piace of B:tf.:ss‘ness Mailing Address
1358 CALCUTTA DRIVE ' 1358 CALCUTTA DRIVE
GULF BREEZE FL 32501 o . - - GULF BREEZE FL 32561-3435- - R I UUUUIIIVU
2 PrinCipal Place of Business > Mallmg Aadress “||||”| |I| ”l‘l || I l I | I I ’l" IIIH I’I" 'Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2871305 Not Applicable
Zi Count i i
P umry Zip Country 5. Certificate of Status Desied ~ [] 9873 Additional
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BUHMESTER' MONA R. Street Addrass (P.O. Box Number is Not Acceptable)
1358 CALCUTTA DR
GULF BREEZE FL 32501
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.
_— . N e
_ . . - = _ - PR . "‘—f" —_— e L
SIGNATURE : s = e i
— = . .S]gnal%r‘é. typad or printed name of registered agent and tie i applicable 2 _ {NOTE: Ragistered Agsnt signatura reguired when reinstating) =~ ™ R - DATE
_ 9. _This corporation is eligitle to satisheits Intangidle — e 2o ElL E NOW UL FEE 1S $150.00- < camne.t | = - - .
To i rtaren an e 0400 Rier MAY 1, 2000 Foo wil b 855000 | 10 ey g T [ 00 M5l
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
init3 D J Delete TITLE O Change [ Addition | &
NAME BURMEISTER, MONA R. NAME 28
STREET ADDRESS | 1358 CALCUTTA DR STREET ADDRESS §
CITY- ST-21P GULF BREEZE FL CITY-ST-2IP o
12
TRE 3 Delete TITLE O Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TIMLE [ Dalste TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST- 2P
TITLE [ petete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-ZIP
TITLE 1 Delete TITLE [T change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
G ESTAIP S e e e e o e T T s W T ST AP e | et e T et L g U
e . [ Celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-§T-7IP ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated 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 frustee empowered to execute this report as required by Chapter 807, Flarida 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: _ M s I 1yt s Nonia du ra J=l Y- 2000  P50~-73D-59,

¥ SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR . Date Daytims Phona #

7/




