2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001788 Aug 31, 2001 8:00 am
1. Entity Name ) Secretary Of State

ENHANCE-ABILITIES, INC. 08-31-2001 90003 028 ****61.25
Y/

Principal Place of Business Maifing Address ) \./
GULF COAST CENTER 5820 BUCKINGHAM RD. GULF COAST GENTER.5820 BUCKINGHAM RD. I
FT.MYERS FL 33905 FT.MYERS FL 33905 .

2. Principal Place of Business

N OO AR
Aﬁ/ Ssnlpspire Lab

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State iy & Stgle 4. FEI Numoer
2?’2: P‘?VW, h' 65'%07643 Not Applicable

Zip Couniry Zip Country " , $8.75 Additional
37 ?/ ?r L&‘& 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N woﬁﬁ BAhBAﬁA‘L e T TRt mwo WS s atT S eee .= .| Street'Address (P.O. Box-Number is Not Acceplablg)=- s oo r T . I
]
6561 SANDSPUR LANE
FT.MYERS FL 33919
r City FL Zip Code
8. The‘ibove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to -
After September 12, 2001, min, will be $236.25 |- TrustFund Contribution. O Addedto Fees Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delste TITLE CJchange [ Addition
MAME WOOD, BARBARA L NAME
streeT aDDRess | 6561 SANDSPUR LN STREET ADDRESS
crv-s-2p | FORT MYERS FL 33919 CITY-ST-P
TmE VP O Delete TITLE ] change (] Addition
NAME GREENE, MANCI DR NAME
sTREET ADCRESS | 3640 LIBERTY SQUARE STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33908 ) GITY-S1-7IP
TILE D 7 pelete TITLE [ Change [ Addition
name ~~ -~ | -WILLIAMS, BARBARA = - et s THAME . e - : el s = e s
streer a00RESS | 2055 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901-3988 CITY-ST-2IP
me T 7 O petete e Ol change ] Asdition
NAME WOOD, CHISTOPHER P . NAME
street ADoRess | 6501 SANDSPUR LN STREET ADDRESS
CITY-ST-2ZIP FORT MYERS FL 33919 CITY-ST-7IP
TITLE D O Delete e D BeThange [ Addition
. rdnd
NAME DUSTER, AMANDA NAME W Usren, 4 4@%:?? .
STREETADDRESS | 3410 PALM BEACH BLVD SmeETADCRESS | 3 L0 AL
CITY-S7-2P FORT MYERS FL 33916 ' CITY-51-2I# o ml/uﬂé', H 339/ 14
TILE D Rﬁem e [ Change [ Addition
NAME SINCLAIR, LESLIE NAME
stRecT ADDAESS | 13631 LEARNING CT STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33919 CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an adgrgss, withered.
SIGNATURE: / AR ST Denh Sonasz L 00D P2FY  TH-AUF AT |

0017018

CR2E037 {5/01)



i ————

2001 UNIFORM BUSINESS REPORT
LINE 1i. ADDITIONS

SEC

JANET HOMMERBOCKER
5820 BUCKINGHAM RD
FORT MYERS , FL 33905

DIRECTOR

BARBARA MANZO

3410 PALM BEACH BLVD.
FT. MYERS , FL 33916

b R me—

“ DIRECTOR

CAROL BROTHERTON
' 2366 E. MALL DR. #216
FORT MYERS, FL 33901

DIRECTOR

DON PAYNE

2055 CENTRAL AVE
FORT MYERS, FL 33901

———— . — - [

Adachmect
Dee=t N 9900000 17§

B973

e ———




