2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBRL Jun 26, 2003 8:00 am

DOCUMENT # P02000040459 Secretary of State
1. Entity Name 06-26-2003 90038 024 ***558.75
2001 ENTERPRISE MANAGEMENT CORP.
Principal Place of Business Mailing Address
2001-ART. MUSEUM-DRIVE
JAGKGONHEEE-FL 32207 INCKEONALEE-FI—32207
S — INARR AT RN A
209 7hird S{reet Yorth | 7o 5’ Thnd Stroe Novtn

Sute Apl. #.ete. Sulte, Apt. #, ele. %CHECK HERE IF MAKING CHANGES

City & Btate wty State 4. FEi Number Applied For
JacKzonys /o Brech Fl sonyslfe Bendk - O2~J5F 7Y 70 Not Applicable

32 g_a D Co;;f}, & ;‘; 2 Co'ﬂ”é A 5. Certificate of Status Desired /IX' ?g‘gfqﬁf;ﬂm’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 1™ C Jacence 1T HousTorns &

UCC FILING & SEARCH SERWCES INC Street Address {P.O. Box Number is Not Acceptable)

526 EAST PARK AVE. . —
STE. 200 [0S Kiverside Ave
TALLAHASSEE FL 32302 S o Ksorma] 12 FL [725% 04

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac’cept

b-2H-=F

8. The above named
the ebligations of

SIGNATURE

Signalure, typsd or printed name of registersd aMand title if applicable. ( / (NOTE: Regislered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 i i
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State -

NAME
STREET ADDRESS
CiTY-ST-21P

NAME AMMONS -ANTHONY
STREET ADORESS | 2004-ARTIMUSEDM-BRIMVE

cresgap | JAGKSONVIHEE-F-32207

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . RB— F[’)ﬂg!g THLE ﬂChange [3 Addition
TILE VD ) Delete e 27T T change [ Addition
NAME BREAUTT, RAYMOND A Breau /

STREET ADDRESS | 2001 ART MUSEUM DRIVE SREETADORESS | 7082 T h ,\_d S @_{.0 V*/’h

om-st-20 | JACKSONVILLE FL 32207 o520 |~Jack sonvielle )5:(4;4 fl _3azye
TE ' O Delete TLE Vs [ Change  EXfadition
NAME NAME Breau //’ Jedgsne M.

STREET ADDRESS STREETADDRESS | 2082 7/ ﬁ-d Streef Marth

CITY-ST-2IP £I7y-ST- 2P TJacksen u-,;/g B-!@A ~l. 22280
TITLE 7 pelete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T- 2P

TTLE 3 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-5T-2

TITLE [ Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CITY-5T-2p

12. | hereby certify that the information 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 officer or director
of the corporation or the recaiver ¢r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. s
@A?zAs 904)247 -7 41y
o] ‘a#

Date Davtima P

SIGNATURE:

YOTVOLAY

nv

CR2E034 (10/02)



