2000 UNIFORM BUSINESS REPORT (UBR)

AT LY

S

~
r

DOCUMENT # K35000 .
2 Entty Name Mar 08, 2000 8:00 am
EB4 ENTERPRISES, INC. Secretary of State
03-08-2000 90041 047 ***150.00
Principa! Place of Business Mailing Address
bl
7800 BELFORT PARKWAY 7800 BELFORT PARKWAY
#165 #165
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-6915
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—2905931 Not Applicable
Zip Country 2P Country 5. Cortficate of Status Desired ~ [] 987D Additional
) Fee Required
6. Name and Address of Current Registered Agent  ~— ---- it 7. Name and Address of New Registeraed Agent
Name
OWEN, GEORGE E., JR. ' Street Address {P.O. Box Number is Not Acceptable)
157 CENTRAL AVE.
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile It applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Elagtion C ion Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wili be $550.00 . ' Trg;;t|§Sndaén;zilr?guml)ﬂ:ﬂcmg O ii-‘gqol\gige
(See criteria on back) O Make Check Payable to Department of State | '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE (3 Change (] Addition
NAME BUTTNER, EDWARD W., IV NAME
STREET ADDRESS | 30004 HALEY RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-21P
TITLE [ Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{IY-81-2IP CITY-ST-2IP
TITLE e o - Ooeete. ... R TmE - R - [ Change _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE (1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Additien
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

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 infarmation
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 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 atlachment with an address, with all other like empowered.

SIGNATURE: ST w |-(0-0° (qou\ 2410080

Dare Daytime Phona #




