2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P01000070235 ng 203[ 2002f8S(t)0tam
Entity Name r rjf
20 ENTERPRISES, INC. ccreta 0 alc
‘ 02-20-2002 90156 029 ***150.00
incipal Place of Business Mailing Address
3 OLYMPUS DRIVE 13 OLYMPUS DRIVE
COEE FL 34761 OCOEE FL 34761 ‘
i
Principal Place of Business 3. Mailing Address %
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘r
|
 City & State City & State 4. FEI Number Applied For ,
5?" 37 334 65‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
I""“ P T et B S e e el et S 5 e e . |.-Nams ... - . . . !
0  JOHN L Street Address (P.O. Box Number is Not Acceptable) :
I U X NU b
113 OLYMPUS DRIVE ;
OCOEE FL 34761 f
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b

GNATURE
Signature, typed or printad name of registered agent and title if appiicable {NOTE: Registered Agent signature required when rainstating) DATE b
Ih;sfﬁin:lrp(:rau?rn |ns1 e;;g|:lde tcl) sattls{fyc\ils Intangible FiLE NOW!I!t FEE fS. $150.00 10. Elostion Gampaign Financing $5.00 May o'
a 'g requiremen and elects 1o do §a. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) il Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e |PTD [ Gelete TITLE [ changs [ Addition
e O'DELL, JOHN L NAME :
EEET ADDRESS 113 OLYMPUS DRIVE STREET ADDRESS
rvsiooe | OCOEE FL 34761 CITY-57-2P ‘
1e VSD [ Delete TITLE O change () Addition
Me O'DELL, DEBORAH L NAME X
REET ADDRESS 113 OLYMPUS DRIVE STREET ADDRESS “
p-stzp |OCOEE FL 34761 eITY-ST-2P :
'?.E A R [ Delete -] e R ) ‘ . [ Change  [] Addition
v NAME :
EET ADDRESS STREET ADDRESS :
j¥-st-ze CITY-ST-2P ‘
:LE O pelete TITLE [ Change  [.] Addition
ME NAME \
.EET ADDRESS STREET ADDRESS
ji-s1-2p CTY-ST-7P
it ] Delete TLE [l Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS '
-S7-21P CITY-ST-2IP . |
LE O Detet TITLE [ Change [ Addition
ME HAME L
EET ADDRESS STREET ADDRESS .
f¥-ST-2IP CITY-5T-2ZIP ’

- | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an cfficer or director,
of the corporation or the receiver or trustee empowered to execpie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with gll ot (e empowered.

IGNATURE: S5 A‘iﬁ AEQUag#TL. 0 Dl/ J/a/oox $1-299-06274 i

t SIGNATURE AN TYPED OR PRINTED NAMELOF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #
. 1
1 1 7

CR2EQ34 (9/01)



