2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 29,2003 8:00 am

DOCUMENT #  P01000043684

1. Entity Name

ENWIRE.NET, INC.

ecretary of State

04-29-2003 90050 043 ***150.00

Mailing Address
1114 -V THOMASVILLE RD
TALLAHASSEE FL 32303

Principal Place of Business

1114 -V THOMASVILLE RD
TALLAHASSEE FL 32303

vuv T

T

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
593715449 Not Applicable
i Count Zi t it
2p ouniry i Country 5. Certificate of Stalus Desired. ~ [] 9879 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— o - - e e oo | NAMB e e = N e - -

UNDQUIST, BEN
1114 -V THOMASVILLE RD
TALLAHASSEE FL 32303 .

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or primad name of registered agent and tile il applicebla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWN! 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DV 3 Celete THLE (3 Change [ Addition
NAME FUCHS, LAWRENCE H NAME

sreer aooress | 111 SOUTH MONROE ST SUITE 30008 STREET ADDRESS

erv-st-zp | TALLAHASSEE FL 32301 CITY-5T-2F

TILE D [ Delste TITLE [ change [ Addition
NAME SAMS, GARY P NAME

stReer aporess | 123 § CALHOUN ST STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY - $T-Z1P

THILE S O Delete TITLE (Jchange [ Addition
HAME -PERKO,.GARY-= 2o - M e o . _

stReeT ADoRESS | 123 S CALHOUN ST STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-21P

TIILE DPC O Celste TITLE [ change [ Addition
NAME LINDQUIST, BENJAMIN NAME

streer AooRess | 1114 -V THOMASVILLE RD STREET ADDRESS

CHY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP

TILE T O velete TRLE Cctange [ Addition
NAME LINDQUIST, CASEY NAME

sty aooess | 1114 -V THOMASVILLE RD STREET ADDRESS

CIry-81-2iP TALLAHASSEE FL 32303 CITY-ST-2IP

TILE O Dpelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STAEET ADDAESS

CITY-ST-2iP CITY-ST-21P

12. | hereby certiiy_thét the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: _BenyawdATIASG B\ A& (O @A‘ Y28)os  g50.980.618
SIGNATURE AND TYPED OR Pmmgﬂms oF SIGNING OFFICER OR DIRECTO! I dad ' Data  © Daytime Phone #

CR2E034 (10/02)



