2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORY (UBR) | Jul 14,2003 8:00 am

DOCUMENT #  PO0000059374 Secretary of State
1. Entity Name 07-14-2003 90349 050 ***550.00
£GIS ENTERPHISES INC.
Pringipal Place of Buginess " Mailing Addrass
5063 LACOSTA ISLAND CT 5063 LACOSTA 1SLAND CT
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
B — 0RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
| NOT APPLICABLE Not Appioatio
2l Couniry : ap Country 8. Certificate of Status Desired O $8.75 Aadiional
: Fes Required
6. Name and Address of Current Registered Agent B} 7. Name and Address of New Reglstered Agent
’ Name ' '
YATES, BRUCE A Street Address (P.O. Box Number is Not Acceptabla)
5063 LACOSTA ISLAND CT
PUNTA GORDA FL 33950 .
 City ‘ FL Zip Code

8. The above named entity subfpits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
« the obligations of registered.agent. .

SIGNATURE
. Signature, typ-ed of printed name of registered agent and titie if 2pplicable. {NCTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00
- . Election C ign Financi
Afor Soplamber 10,2000 Fes wilbe $750.00 ~ . ler Caoan areh - $5.00 ey e
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T PCFO ‘ O Detete MLE PIRecLTORL, O] change  [Whdction
NAME YATES, BRUCE A ’ | veme JENNIPEL L. YATES
sTReET ADoResS | 5063 LACOSTA ISLAND CT STREET ADDRESS | 1§ 7 07 GOSHEN AUL,, #
omv-st-ze | PUNTA GORDA FL 33950 _jomvsr | BRENTWOOD, CA F604S
TITLE ‘S . [ Detete TILE ' ] Change [ Addition
NAME YATES, SHARON A - ' I NAME
sTREeT ADDAESS | 5063 LACOSTA ISLAND CT STREET ADDRESS
arv-s-2P [ PUNTA GORDA FL 33950 : ‘ CITY-ST-2Ip
TiTLE ' O Detete TMLE [JChange  [J Addition
NAME ) ) _ NAME -
STREET ADDRESS o ) ' STREET ADORESS
CITY-ST-7P CITY-ST-7P
TME ' 0 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ pelete TILE (O Change [ Addition
NAME _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P CITY-$T-2I
TILE . ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST-2IP - CITY-S§T-2P

12. | hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental repost is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with anadf‘ ol e e gmpowerad.

UDEBucerA. YaTes 7/00/03 Gor-637-6SE/

SIGNATURE: LTy r uu...... o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the
changed, or on an atta

.dd 8168510

CR2E034 (4/03)



