2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000002691

1. Entity Name

T.H.E. ENTERPRISES, INC.

Principal Plac2 of Business

8776 THOMAS ORIVE
SUITE #7
PANAMA CITY BEACH FL 32408

Mailing Address

8776 THOMAS DRIVE
SUITE #7

PANAMA CITY BEACH FL 2408

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90006 016 ***150.00

IR

2. Principal Flace of Business 3. Mailing Address
2708 Togn Ase 27085 Tosn Aue |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat= City & State \ ; 4. FEI Number Applied For
B’ﬂdmﬂ G%y KCM ¥// Pamu-u\. Cl'h/ ﬁc.‘L -7} 5"- 361”03 Not Applicable
Zip Coynitry Zip Courtiry o A $8.75 Additionz!
. Certificate of Status Desired [ )
32. 703 of 33 l/pg é 5 Fee Required
6. Name and Addréss of Current Registered Agent _;g— y 7. Name and Address of New Registered Agent
T o T s e ———— - -Namgw— ) — . — . .
TEHRY' ROBERT A Straet Aﬁeosﬁsg g;x Nurf\fe'r is Not gcg'e';ta‘{le)
gﬁ?& T;I?MAS DRIVE Yl i e
PANAMA CITY BEACH FL 32408 ~
Zip Code

8. The above namaed entity submits this statement for the purpose of changing it

Vanana_City bh_71

registerad cffic2 or registered ag

FL

IAYOE |

r
ent, or both, in the State of Florida.

SIGNATURE . o — _ 2.7-— 2/
Signature, typed or prinled name of registered ager, MM title if applicable (NQT  Flegisterst Agent & nature requirad when reinstating) DATE
7 71
-8, This corpcration is eligible to satisfy its Intangible FILE NOW 1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2

Tax fiting raquirement and elects to do so.

M Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See critef a on back) il Make Check Paya le to Departrjr@m of State
11. OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fhLe D 1 oelete f I Sec, Trepsar € Menange [ Avdiion | S
NAME TERRY, ROBERT A / HAME Terr Ro‘er A, =
sweer aooeess | 113 FOX RIDGE ROAD : STREET ADDR 55 600 Lo/ 3
orv-sr-ze | PANAMA CITY FL 32405 CITY-5T-7P Ayvan Hav e ¥/ 22 A @
TILE Y Detete TITLE Preslde.div J p [ Change DR Addition 5
NAME / HAME Henton, Eolwo
STAEET ADDRESS R ; smeerooress | G776 Gu‘! £ O '
CITy-ST-2P R CITY - 5T-21P Panama frf'y 84‘1\ 1/
TITLE G'BE.',;{:L TITLE Vi cc. ,Prrsfdf”’" et g [ Change [T Addition | _
NAME NAME m E“ anks, e Ar T de.
STREET ADDRESS SN | g ey N hore d ,
Gl -5T-2iP CITy-SI-4, ‘ ‘PR AMA C %gcj‘ ?/BZ,M'-
TiILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 3§ .
CITY-51-2IP CITy-ST-2P A
e O pelete TITLE : O Change ] Addition
NAME MAME \\_
STREET ADDRESS STREET ADDRESS “
CliY-ST-2IP CITY-ST-2IP A .
TITLE ] Delete TITLE '“\ ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAE 55
CY-5T-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated »n this report or supplemental report is true and accurate and that | y signature shall have the sarne legal effect as if made under oath; that | am an officer or Gi ector
of the corj:oration or the recaiver or lrustee empowered to execute this reporl 1s required by Chapter 607, Florida Stalules: and that my name appears in Block 11 or Blogs

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

it
l‘)

ATURE AND TYPED OR PRINTED NAME OF S

NG OFFICER )R DIRECTOR

S'é;/g [ Bso/ 2 22- 32 77 r‘\
Fd / Cale Daytima Phone #




