2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000027997 Fgléczrﬁ’tfg? %fsé(t)gtg "

1. Entity Name
ENHANCE SYSTEMS, INC. 02-24-2002 90028 014 ***150.00
Principal Piace cf Business Malling Address
19104 CENTRE ROSE BLVD. 19104 GENTRE ROSE BLVD.
LUTZ FL 33549 LUTZ FL 33549

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

=0 269,98 %
City & State City & State 4. FE| Numbei Applied For
KPPUED FOH Nat Applicable
Zip Country Zip Country » . $8_75 Additional
. 35@_8—___ e e e e | 33‘5.5.?_._“, AT TR = e e :_S;Ce_ztlilga—Ee’_gi_St_a_El{FESIrSE_ -- U Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDDY’ JAMES R Sireet Address (P.O. Box Number is Not Acceptable)

19104 CENTRE ROSE BLVD.

LUTZ FL 33549

City FL| 2%59&58 ‘

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. . MR ST

SIGNATURE
Signature, lyped or printed name of registersd agent and tile if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
B ot | ator ey 1,2002 Foq wit o s5s000 | " EeCin Campoion nansing - $5.00 vy 5o
= ) ’ y . Trust Fund Contribution. d Added to Fees
(See criteria on back) ﬁ, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE D [ petete TILE Xl change [ Adaition
NAME EDDY, JAMES R NAME
-sTreer apoeess | 19104 CENTRE ROSE BLVD. STREET ADDRESS
»CITY-8T-710 LUTZ FL 33549 CITY-ST-7P 20 is Notw = 35‘5?
TLE [ Delete TRLE [Jchange [ Addition
NAME . NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ' [ pelete g - aa ST T ammR o e s e e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment fw)th an address, with all other like empowered.

SIGNATURE: Aﬁ[%%@wﬁiﬁ@ 13- F20-/5S

{ spﬁA‘l’UHE AND TYPED OR PRINTED NAME?(;{GNING ‘OFFICER OR DIRECTOR Dats Daytime Phane #

[V =1 3 N LV

nv

CR2E034 (9/01) .



