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DOCUMENT # L87899 FILED

1. Enlity Name

ENTAC, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailling Address 01-11-2001 90031 012 ***150.00
P.O. BOX 550 P.0. BOX 550
GARNER AVENUE GARNER AVENUE )
PARSONSFIELD ME 04047 PARSONSFIELD ME Q4047
S P G 5 e AL
Suite, Apt. #, eic. Suite, Apl. #, &1c. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEl Number 59—3014271 Applied For
Not Applicable
Zip Country Zip Country ) . $8.75 Additional
, ] 5. Certificate of Statlfs.hli‘)esued_ O Fee Hequireq »
6. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent’ .
Name
GAPUANO, GARY Street Addrass (P.O. Box Number is Not Acceptable)
223 N. ORANGE BLOSSOM TRAIL rest Addrass (5. Box Tumber s e

ORLANDO FL 32805

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicatle. (NOTE: Registersd Agent signature required when reinstating) DATE
‘ 9. This corporation s eligible to satisly its Intangibie FILE NOW1! FEE §S $150.00 10. Election Campaign Financing $5.00 May Bo
1 Tew filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
- (See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
Fus SID O Delete TITLE O crange [ Addition | S
NAME CAPUANO, GARY E. NAME =
seeT aooness | 223 N. ORANGE BLOSSOM TRAIL STREET ADDRESS 3
CITY-5T-20 QRLANDOQ FL CITY-ST-2P it
TITLE DP [ Delete TITLE [ Change [ Addition %
NAME DONOVAR, PAUL NAME
streeT anoress | BOX 550, GARNER AVENUE STREET ADDRESS
CITY-ST-2P PARSONSFIELD ME X CITY-ST-2IP
e ’ T O etete l BT - T T T T Tohange T [ additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
BTY-SI-ZIP CITY-ST-2IP
TITLE 7 Delete TMLE [ Change [ Addition
 NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-21P CITY-ST-2P .
TNLE [ Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07(3)(i}. Florida Slatutesj. | further certify that the information
indicated on this report or syfplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the re; wstee empwered to axecute 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 attach ith ali other like em ereg.
_ M /% u/ Do asors A 5/5?/01 PO07-61 vy 4

SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




