2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L20936 Apr 11,2000 8:00 am

1. Entity Name

ENTERPRISE PROPERTY MANAGEMENT CORP. ecretary of State

04-11-2000 90010 030 ***150.00

Principal Place of Business Mailing Address
171 COMMERICAL BLVD. P. 0. BOX 7937
NAPLES FL 33942 NAPLES FL 34101-7937

us 35171

2. Principal Place of Business 3. Mailing Address H"”mmm I“ " I ]I'

it

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0148031 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fea Required
6." Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name
SALSBURY' BUDDIE L Street Address (PO. Box Number is Not Acceptable)
540 LANDMARK DR.
NAPLES FL 33962
City FL Zip Code

8. The above name, tity submits this statement for th rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L,A—-U\M —\ \W

Sig ped or primted name of registered agent and title f applicable {NOTE Registmd Agent signalure required whan reinstating) DATE
9. $h|sfFI:_orporatrc_Jnr|: el;glbl(;e t? s?tlffydlts Intangible " FILE NO‘Iz‘l!.l l;EE IS;“$I1)50.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME SALSBURY, BUDDY L. NAME
seeeT aookess | 540 LANDMARK DR. STREFT ADDRESS
CITY-8T-2IP NAPLES FL 33962 CITY-ST-ZIP
TTLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP GiTY-ST-2IP
TTLE ' O Delete e - ~ — o = o m[Z] Change — T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete MITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-71P CITY-5T-2IF
TITLE [1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3){i}, Florica Statutes. | further certity that the information
indiczted 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 carporation or the receiver ar trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atigehment with an address, all other like empowered.

sianature: U el M o 1 Swlsborg  A(1HI1-4327

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OTCEH OR DIRECTOR (/ { /Da o i Daytime Phone #
/"2,
T 7 7 TV

1 Y

CR2E034 {9/99)



