2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # L72552 | Mar 15, 2000 8:00 am
1. Entity Name ! S f
ENTERPRISE TRAVEL SERVICE, INC. ecretary of State
{ 03-15-2000 90078 049 ***150.00
|
Principal Place of Business Mailinlg Address
7221 FOREST QAKS BLVD 724 FOREST QAKS BLVD
SPRING HILL FL 34606 SPRING HILL FL 34606-2330 S s e v wwwm
us us |
]
I
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ Cily & State City.& State 4, FEINumber. e t__]Applied For
f 59‘3010559 Not Applicable
Zi Count Zipt Count iti
P ouniry ap: uniry 5. Certificate of Status Desired d $8.75 Additicnal
\ ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I Name
SKUSE’ LAUREN L. l Street Address (P.O. Box Number is Not Acceptable)
7221 FOREST OAKS BLVD |
SPRING HILL FL 34605 :
l City Zip Code
l FL
8. The above named entity submits this staterment for the purpbse of changing its registered office or regisiered agent, or both, in the State of Florida.
! .
SIGNATURE
Signatura, typed or D{inlad name of ragistered agent and ttla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. N e . = m
9. This corporation is eligitle to satisty its Intangible FILE NOW!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change [ Addition
NAME SKUSE, LAUREN L. | NAME
STREET ADDRESS | 12242 MONARCO LANE i STREET ADDRESS
CITY-ST-ZIF SPRING HILL FL ! CITY-ST-2IP
me VP " O pelete TiLE O change T Addition
HAME SKUSE, LAWRENCE C. ! NAME
street aooeess | 450 LITTLE PATH RD STREET ADDRESS
_omvasT-z2e__ ) DES.PLAINES.IL—— ez b Komestme Ll e
TILE ST ¢ O Delete TTLE [J Change [ Addition
RAME SKUSE, SHARON C. | NAME
STREET ADDRESS | 450 LITTLE PATH RD \ STREET ADDRESS
Y- S5-7P DES PLAINES 1L ! CITY-ST-2P
TITLE © O pewte TILE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [J Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS SYRTET ADDRESS
CITY-ST-21P : CITY-S1-2IP
L 3 Delete TTE [(JGhange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP N , CITY-ST-ZIP
13. | hereby certify that th prmation supgied witk this fifQg jdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor\ or dypplementalgport isrue aiN accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiart or thg receyyer or trustkegmpoRered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attadpmenfgwith an aci Ar like empowerad.
SIGNATURE: Z—-lo—00 S 2ugout |
ARE OF SIGNING OFFICER OR DIRECTOR Date Dayte Phone #

CR2E034 (9/99)



