2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 114999 Jan 21, 2000 8:00 am

ENTERPRISE CONSULTING, INC. Secretary of State

01-21-2000 90091 033 ***158.75

Principal Place of Business Mailing Address
4601 DOW RIDGE 4601 DOW RIDGE
ORCHARD LAKE MI 48324 ORCHARD LAKE M| 48324-2326
us us .
HUUU{ibO
Suite, Apt. #, etc. ' . Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number 65"01 42304 Applied For
Not Applicable

Zn Country Zip Country ” ) $8.75 additional
. Certificate of Status _Deswed K _Fee Required __ i
e " 6."Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent
Name
PEABQDY, WARREN W Street Address (P.O. Box Number is Not Acceptable)
6141 CHESHAM
NEW PORT RICHEY FL 34653
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE Registered Agent signature reguired when reingtating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax fil\'ngprequirementgand elecls tt;ydo 50. ? " After MAY 1, 2000 Fee willsbe $550.00 10. Electlon Campa|gn F.mancmg O $5.00 May Be
o T8 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depaitment of State
11. - QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TLE [ Change [ Addition
NAME WHITE, ROBERT P NAME
STREET A0DRESS | 4601 DOW RIDGE . STREET ADDRESS
CITY-ST- 2P ORCHARD LAKE Mi CITy-§1-2IP
TimE S O Delete TME D change [ Addition
NAME WHITE, TOMMI A NAME ’
sTREET a00RESS | 4601 DOW RIDGE STREET ADDRESS
CTY-5T-7P ORCHARD LAKE M| . Crvy-S1-2f
me” DT T T T T TN ee . e [ T T [Jchange  [J Addition
NAME PEABODY, WARREN W NAME
STREET ADDRESS | 6141 CHESHAM STREET ADDRESS
crv-si-2¢ | NEW PORT RICHEY FL CITY-ST-2IP
TITLE [ Delets TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-7IP ‘ CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P ' CITY-ST- 2P
TITLE O pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
ingicated 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 tc 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 attachment with an address, with-af-ethgr like empowered.

""rquﬁér/‘ J” L\/A /{ 3 ‘f(s TAQ{/",Z""" ézj-éi’z-é‘i%

AME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

LYY &

SIGNATURE: _/ <€

7 SIGNATURE AND TYPED

CR2E034 {9/99)



