]
. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  POOO00036285 May 27,2002 8:00 am;
1 Extiy Nameo Secretary of State |,
4]
ENTERPRISE ACCOUNTING, INC. 05-27-2002 90371 005 ***150.00
Principal Place of Business Mailing Address
3113 SR 580 3113 SR 580
85 . 85
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346%5
2. Principal Place of Business 3, Mailing Address ||||'|||| m "m Il”“lm II'" Ilm ||||| |”|| ||“| "ll‘ ||||l IN l“’
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
T[T City& State™ T o= =|—==City & State=" = e e | = 422 FE} NUMD @ e s wm ottt o e | APPIE . BT |
59-3682352 Not Applicabie
Zlp Country Zip Country 5. Certilicate of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DEBRO' USA A : Street Address (P.Q. Box Number is Not Acceptable)
3113 SR 580
a5
SAFETY HARBOR FL 34695 City FL [ Z0Coce
8. The above named entity submits this statement for the purpose of changing its regisierad aoffice or registered agent, or both, in the State of Florida.
SIGNATURE
] Signature, typed or printad name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature regquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 Trust Fund Contribution O Add.ed 1o Foos
(See critaria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TTLE PD [ Delete THLE [ Change [ Additicn §
NAME DEBRO, LISA A NAME (22
sTReeT DoRess | 3113 SR 580 LOT 85 STREET ADDRESS §
cv-sT-2P | SAFETY HARBOR FL 34685 CITY-ST-2IP P
TITLE VD Y Delete TILE vD (X Change (X[ Addition &
NAME ERISMAN, WARREN P NAME Rocco V. TNVANDIND
i S T i | A AT S S S e i - T e s e I P .
STREET ADDRESS | 3113 SR 580 LOT 85 = omre s s =l gen aporESE | B BT SRS B O 0T o~ — e =
omv-sr-2¢ | SAFETY HARBOR FL 34695 omvstze | SAFETY HARBOR FL 24698
TITLE 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Gelele TILE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST-71P
TITLE [ nalste TIME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TILE [ change  [J Addition
BAME, 227 s . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that ihe informaticn
indicated on this report or supplementai regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or cn an attachment wiss

n address, with all other like-empowered.
NG }ﬂe,éuq}/' i-29-o02- (139)199-0719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




