2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000057174

1. Entity Name

ENTERPRISE CONSTRUCTION OF SARASQTA, INC.

.

Principal Place of Business Mailing Address

1610 FIRETHORNE LANE
SARASCTA FL 34240

1610 FIRETHORNE LANE
SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

FILED .3
Apr 12,2001 8:00 am °
ecretary of State

04-12-2001 30033 044 ***150.00

(T

il

I

R

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

City & State City & State E‘ Ei Number Applied For
- b T N T R BRI el 5-"0 { %3 ‘;‘/ ~— | ~|Not Applicatle

Zip Country o Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

 Name and Address of New Registered Agent

T3l Halps

LAWHON, ANTHONY
PARRISH, WHITE, LAWHON & MOORE, P.A.

Street Addrass (P.O NumbsaLifNot Acceptable)
_Li!a,m_ﬂgﬂmﬁe_ Lone

2171 PINE RIDGE ROAD SUITE D

NAPLES FL 3%

Citysﬂ“'w‘_“—

FL

B. The above named ¢

SIGNATU/

its this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

ature, typad of printed hame of registersd agent and tite it applicabls,

(NOTE: Ragistared Agent signature 1equired when reinstating)

RV LY,
i

9. This corf)Gration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00

18. Election Campaign Financing
Trugt Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 N
TMLE D [ Deiste TILE O cnange [ Aditon | 8
NAME HALAS, BERT NAME e
streer AboRESS | 1610 FIRETHORNE LANE STREET ADDRESS 2
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP §
TITLE D O Delete TILE [Ochange [ Addttion &
NAME HALAS, KEVIN NAME
STREET ADDRESS | 1610 FIRETHORNE LANE STREET ADDRESS

- CITY-S1-7IP - lSAHASOTA-FL-M240" - ——— T T s GITY-ST-21P -
TITLE O Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 7 Delete TITLE (T Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIFY-ST-2IP
TILE 3 pelete ML O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P

13. | hereby cenify that the information suppligd
indicated on this report or supplementgife,
of the corporation or the receiver or tr
changed, of on an attachment with

is true
powe;

| other fike empowered. —

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ). -
SiGNfRE ANDWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daytime Phone #

L4



