2001 UNIFORM BUSI

NESS REFORT (UBR)

1. Entity Nama .

THE LINUX ENHANCEMENT CENTER,

DOCUMENT # PO0O000070752 .

INC.

Principal Place of Business

an w BAY DR, STE 74
LARGO FL 33770

Mailing Address

601 W BAY DR, STE 70¢
LARGO FL 33770

2. Principal Place of Business

3. Malling Address

Suita. Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Feb 12,2001 8:00 am

Secretary of State

01-24-2001 90039 001 ***150.00

MM

DO NOT WRITE IN THIS SPACE

L

—_—

Clry

FL ’ Zip Coda

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agem, or boih, in the State of Florida.

SIGNATURE :
Signais, typed of priniad hams of registerad agent and iite ¥ applicabla. {NOTE: Ageet 8! roquirad when DATE
9. This corporation is eligiote to salisty its Intanglble FILE NOW!! FEE IS $150.00 10. Elscti ian Fi .
Tax filing requirament and elects lo do so. After MAY 1, 2001 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
. TrustlFund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12 . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE POl ) Delets e - [JChange [ Addition
NAME KAVANAGH, ANTHONY NAME
sweeer apoRess | 10137 IMPERIAL POINT DR, NE STREET ADDRESS
erv-st-2¢ | LARGO FL 33774 eTY-ST-7
Tne TN Oweettor 7 pelete TIMLE [ ctange [ Addition
NAME | e 0 V- TP T T <Y GRNRY NAME
STAEETADDRESS 394 2D~ 1D% Trvea . . L o _f SIREETADORESS | . - . e
crv-srze | St Perersvorg, Fu 330 OTY-S1-2IP
TIE O pelete TTLE [change [ nddition
NAME NAME
“STREET ADDAESS” | * = STAEET ALDRESS ~ ——— e PREDUS S |
CITY-ST-2P CnY-S1-2p
TnE [ pelete TIME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-St-2IP )
TME [T efer TLE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-ST-DP
TMLE 7 Delets e 3 change (] Addition
NAME NAME - \\
STREET ADDAESS STREET ADDRESS e
GY-ST-2P CITY-ST- 2P

13. ) hereby certify that the informalion supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is Jrue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporatlon or the receiver or trust ered to exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmen! wilh . with ail other like empowerad.

-SIQGNATURE : ——=~ b\ == (31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

(22 )SI%- o)
Gaytima Prone #

Cly & Stave City & State 4. FEI Number . Appiiad For
6q '&M L" Coa Not Applicable
* o e Country 8. Certilicate of Status Desired [} gaasggq l.:g;‘!diﬁcamai
.. B..Narme end Addrage of Curromt Reginjered Agent . - 7. Hame and Address of New Registered | Agent . ~ 1 -

T T T - e e o mas erofe Namen - . o —

POHLMAN. M.S.

B L - -, is Not Ay big
801 W BAY DR STE 515 Street Address (PO, Box Number is o.l cceplable)
LARGO FL 33770

CR2E034 (10/00)

i



