FILED
May 01, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000104743

ENTERPRISE SOFTWARE CONSULTANTS, INC.

Frincipal Place of Business
3993 VILLMOOR LANE
FORT MYERS FL 33919

Mailing Address
3993 VILLMOOR LANE

FORT MYERS FL 331§

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-01-2003 90143 020 ***150.00

AR EOV R D A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 65-1055874 - Not Applicable
Zi -~ - Countr Zig ~— == " reie|e Countty - - -

P uniry 0 R mhils -~ §*5; Certificate of Status Desired -~ [J ~ 38 75 Additional - ..

Fee Required

6. Name and Addresg of Current Registered Agent 7. Name and Address of New Regtstered Agent
NameC C
orey V. Chomness
CORPORATION SERVICE COMPANY Slre&g&?f sgP.O ax Number is Not Acceptable) ™
1201 HAYS STREET 5N Ymoor Lo
TALLAHASSEE FL 32301-2525
YTt Myers FL | “5%8,4

the obligations

SIGNATURE

8. The above nameg entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/93 [o3

Signature, typed o\rmkd name 01 rsglsterad agent and tills if applicable.

(NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ;
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ¥ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TI7LE D O Delete TILE [J Change  [] Addition
nave > . |CHAMNESS, COREY D JR. NAME

streETanoress | 3993 VILLMOOR LANE STREET ADDRESS

omv-si-zp.. {FORT MYERS FL 33919 CITY-$T-2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS

GTY-ST-2IP i CITY-ST-2IP

TITLE T TDooeee T T e B - Tt " O thange [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST- 2P

NLE O petete e [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-21P ‘

TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~5T-2IP CITY-§T-2IP

TITLE [ Delete TITLE T change 7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CATY-§7-2P

12. | hereby certify that the information supplied with this 1|I|n§
indicated on this réport or supplemental report is frue an

SIGNATURE: ”Bk LR AR

does not qualify for the exemption stated in Section 119,07 (3){(i),

accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeﬁlth an address, with all other like empowered.
=

A QU TS e v

Florida Statutes. | further certify that the information

4/a23 | 9003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

LGSEZS0

AY

/

CH2E034 (10/02)



