Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORY, (UBR) Secretary of State

DOCUMENT #  PO1000061445 , 05-09-2002 90086 002 ***150.00
1. Entity Name
ENET.COM, INC.
Principal Place of Business Mailing Address ‘ n 4 3 l 1
v
1986 PIEDMONT PARK BLVD 1956 PIEDMONT PARK BLVD
APOPKA FL 320M APOPKA FL 32073 .
2, Principal Place of Business 3. Mailing Address
600 S. North Lake Blvd (600 S. North Lake Bivd
Suite, Apt. #. aic. 'S Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 140 Snite 140
Gity & State City & State 4. FEl Number Applied For
Altamonte Springs, FL |Altamonte Springs, FI. | 59-3749589 Not Applicable
Zip Country Zip Country " : $8.75 agdivonal
&, Ceortificate of Status Desired O .
32701 Usa 32701 gs ' Fee Raquired
6. Name and Address of Current Registared Agant 7._Name and Address of New Registared Agent
. . R s e o T fName "= - R ———
UHR'G' HAL Streat Address (P.O. Box Number is Nol Acceptable)
815 ORIENTA AVE STE 2 oh Suite 3010
ALTAMONTE SPRINGS FL 32701 201 North Franklin Street
City , Zip Code
Tampa FL [3%€02
8. The above named entity submits thj tement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida.
SKBNATURE w 6 % 5_/ 2%/200 2
Signaree, iyped or printed Mlime of ragistered Bgant s s ¥ appicabl (NOTE: Regatarod AQen! sigralurs reawred when reinsiaiing] 7 DATE
8. This corporation |s efigiole to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction C ign Financin .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fumag:;:igbuti::n. 9 O fgﬂ?;ﬂ:ﬁss e
(See criteria on back) (|} Mazke Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - |PSD O el e President Xl Change [ Addition g
NAME JENSEN, JOHN HAME Sloan, Daniel Lee £
STREET ADDRESS | 1988 PIEDMONT PARK BLVD SWEETADCRESS 11833 Misty Morn Place 3
crv-s1-z¢ | APOPKA FL 32073 ‘vs?  lLongwood. FL_32779 8
e ' O eete TME O Change [ Addition } &
NAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-87-21p CIrY-ST-2IP
e N R o . T Delete TNE . Ocrange [T Agdltion
NAME NAME
—SIEEELADDAFSE., STREETADDRESS - — R
Comv-srap I ciTy-st- 7P
me O Detetn Lyt . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-21P
TMLE O oelets TTE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oNY-ST-29 CITY.ST-2IP
e . [ cetets TIE ) change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
13. | hereby certify that the information supplied wi ig fili gt for the axemption stated in Seciion 119.0753)(i), Florida Statutes. | further certify that tha information
indicated on this report or slpplemental Lo é 5 t ignzture shall have the same legal effect as if made under oath: that | am an ofticer or directar
of the corporation or the receiver g pr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmeniw B
-~ -
SIGNATUR 7 Ne\or  4o7-234- SYLS
NING OFFICER DR DIRECTOR Dag ' . DayumaPrenes




