2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #7809 "Secretary of State

ENTAC, IN¢. o 02-14-2002 90079 008 ***150.00
Principal Place of Business Mailing Address

.625 GREENCOVE TERRACE..#127 625 GREENCOVE TERRACE. #127

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3014271 Applied For
Not Applicable
Zi Count Zi Countr iti
P & ° y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ . EENES T ‘| Name L D N 5
GAan SO AR/ o
CAPUANO, GARY y = o

15 Addr P.0. Box Number js Nop Acceptable
223 N. ORANGE BLOSSOM TRAIL eas eneEn o e TeRance. #H 127

ORLANDO FL 32805

YALTRton TE sPrpmaes FL | 355, ./

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/.,./\/ [l o2

8. The above named

SIGNATURE
SignaturWr r_b‘ted nameM agent and titie if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
. . S L
9,.This corporanon%—e‘nﬁ\bﬂ to satigfy its Injéngible | . FILE NOW!! FEE 1S $150.00 . . :
3 10. Election Campaign Financing $5.00 May Be
- “Tax fiifg requirement and elects trorgo After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Fees
" (See critpria’'on back) - a o Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD . ] Delete TITLE [ Change  [] Addition
nawe | GAPUANO, GARY E. NAME
steeet acoeess | 223 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL CIry-51-219
TITLE DP [ petete TITLE [J Change [ Addition
NAME DONOVAN, PAUL NAME
STReeT An0Ress | BOX 550, GARNER AVENUE STREET ADDRESS
CITY-S1-21P PARSONSFIELD ME ’ CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME - - ’ E NAME - I et
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TALE _ [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-5T-2IP
TILE I ‘ 1 Delets TITLE [ changs [ Addition
NAME ooy Ly - NAME
STREET ADDRESS | - 133 STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TimE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-Z1P

70 With this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information-
and accurate and that my signature shall have the same iegal effect as if made under oath; that | arn an officer or director
/| to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i gl other like empowered.
A - // /2- Jo7 625 “F5H

SIGN’ATUHE AND TYPED OR MED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information suppl
indicated on this report or supplementa
of the corporation or the receiver or
changed, or on an attachi

SIGNATURE:

[VLVIR] PRV V]

Iy

CR2E034 (9/01)




