2001 UNIFORM BUSINESS RFPORT (UBR) FILED

N - - Ay
DOCUMENT # P0O0000012724 Cx Apr 26, 2001 8:00 am
4. Entity Nam o
EBEIFENTERPRISES INC ecreta ) of State
! ) 04-26-2001 90266 027 ***150.00
& r
i Principal Place of Business Mailing Address
654 LAKESIDE DR. 654 LAKESIDE DR.
DEFUNIAX SPRINGS FL 32433 DEFUNIAK SPRINGS Fi. 32433
R s v IV AT
Suite, Apt #, elc, Suite, Apt. #, gic OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number App.ied For
q — 3&’:2 53 70 Nat Appicabio
P Ceuntry £ip Country 5. Cerlificate of Status Cesired ™ gi'ggqﬁf‘i“o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. - . e
INFINGER’ ROBERT W SR Streo%{?z% (’;tgox‘lﬁ\l_;“ ner ﬁéﬁ:ieiﬁ)le} =
654 LAKESIDE DR. e
DEFUNIAK SPRINGS FL 32433 . . .
o 216 Lats [folle O Ac i
N City Code
; / Jchufsslt ;%( K2y 33
this s

OATE

9. This corporation is cliginie to sa J;a‘y its Intan q#(fie [ FILE MOWH FEE IS $150.68 10. Eloction Campaign Fnancing 5.00

Tax fiing requirement and 6 'ects o de so. < ,z\ﬁs;- Y 1, 001 Fee will he $550,80 : 1 AR T ANEnS $5.00 MayBo .

. v Irust Fund Contrinu:on Added to Fees

(See critoria on back) / 1 Malte Check T ayau!’ﬂ o Department of Siale ‘
11. , OFFIC‘,{ﬁRS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND D\REC}E(RS 1N 11 ‘
TITLE PD / / 8{ - O Detete TiLE é C&ﬂm M e £ Additen 8
AT INFINGER, ROBERT W NAME /4/ =)
SIREE| ACDRESS E/jD R, STALLT ADDBLSS sr — <
o : i < £ & : &
OTY-57- 1P EFUNIAK SPRINGS FL 3 CTY-57-2P DA o) / 2
LI _VRD N [ Deete 1Tt g ange [ At | &
MEME CARTER, BLON-E— WA L~ N =4
s aoghess | 218 LAKE HOLLY CIRCLE STREST ADZAESS Zﬁgf D4 7, = _—
or-517K | DEFUNIAK SPRINGS FL Y-S AR /
TITLE [ Detete [3 Change [ Adcitian
tidE — _m,,,./ A
STREE] ADDRESS STRECT ATRESS
CTY-57-71p GiTY-¢7-71° |
Lt (1 peste TITLE [ Change [ additen
HAME Nz
STREN AVDRESS SREZT AZDRESS
CTY-§T- 210 CImY-5T-11P
ILE O valete TILE [ Change [ Addition
HAME HAME
$TREST ADDRFSS STRELT ADDRISS
CITY-87-219 orveslosp i
TTLE (3 oelen HiN Olchacge L) Addiden |
NAWE HARE
STREET AZDRESS STREET ADORFSS
CITy-sT-7e OITe-5T-79 |

13. | hareby certify ihat the informacion supolied with this filing dees nat qualify for the exemption stated in Section 119.07(3)('}, Florida Statuies. | further certify tha: the inforration
-rdicated on this report or suppiemental report is true and accurate and that my signature shadl have the same legal effect as if made under cath; that | am an afficer or direclor

of the corporalion or te raceiver or rustee empowered (0 execule 1N's repori as required by Chapler 607, Forida Statutes; and that my name appears in Block 171 or Block *2 if \
changed, or en an attachrr 1ent thh an address, with all other like empowered. !

vr EAOD Lot Eide Carer %)wm(g )%7 el

SIGMAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTCR Dae Tyt P




