Bl

FILED

2001 UNIFORM BUSINESS REPORT (UBR) e
(=3
NOOOO00081 11 Jul 19, 2001 8:00 am ¢
et : ) Secretary of State
07-19-2001 90001 016 ****61.25
EMPOWERING ENTERPRISES, INC.
Principal Place of Business Mailing Address
3738 WINTON DRIVE 3738 WINTON DRIVE et
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 369569 g9 Not Applicabie
i P SN e 2 s . U D o Additinnal- « = - —
Zip Country s ) Country 5. Certificat;?;f Status Desired O 38'75 A_tddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
GUNS, JOHN Street Address (P.0O. Box Number is Not Acceptable)
]
3738 WINTON DRIVE
JACKSONVILLE FL 32208
City FL Zip Code
8. Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SlfiNATUHE %,
- nature, typed or printect name of ragistared agent and itle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
]
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Cantribution. Added to Fees I?epanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete e [JChange [ Addition | S
NAME GUNS, JOHN HAME [}
staeer anoress | 4733 GALLAHADION COURT STREET ADDRESS §
CITY-51-2IP JACKSONVILLE FL 32218 CITY-ST-2P IéJ
THLE D [ pelete TITLE [ Change  [] Addition | O
NAME HARRIS, DEBORAH HAME _
=STRECy ADORESS 'L -10321-PIEDMONT-ROAD —~—=——~ —— -~ = = - ST ADDRESS |~  —-—  — - - =~ - ik
orv-stze | JACKSONVILLE FL 32218 orv-51-2° ,
TITLE D O Delste TLE [ Change  [C] Addition
NAME GUNS, MELISSA NAME
street AoDRess | 1733 GALLAHADION COURT STREET ADDRESS
arv-st2p | JACKSONVILLE FL 32218 oiTy-7-2P
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TNLE [ celete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP GITY-8T-2IP
TITLE [ oeleta TITLE [ change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
of the corporation or the recei r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegh with an a: —wil all other like el T
aicnatuae- ¥ (S 7= REQUIRED




