2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT #  PO2000083846 Ew Secretary of State
1. Entity Name 02-05-2003 90140 042 ***150.00
ENABLING TECHNOLOGIES OF NCRTH FLORIDA, INC.
Principal Place of Business Maiiing Address
2123 DEERFIELD DR 2123 DEERFIELD DR
TALLAHASSEE FL 32308 i TALLAHASSEE FL 32308
_ I R AL A RO
Suite, Apt. #, efc. Suite, Apt. #, &tc. O3 CHECK HERE IF MAKING CHANGES
City & State oy City & State 4. FEi Number Applied For
w - 0145 %+ Not Applicable
__Zi_p Country Zip Country 5. Certificate of Status Desired (| ?e?e.ggqlﬁgedciﬁonal

- 6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent

Name

g“IL:(iwggg;tF?::D DR Street Address (P.O. Box Number is Not Acceptable)

A r

 TALLAHASSEE FL 32308

F

City FL Zip Code

1"8.""I"hé“above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
7% "the obliggtions of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agert signature requirad when reinstating) DATE
,.TFILE NOw!lt FEE IS $150.00 ‘ o
i . 1Y , Fi
After May 1,2003 Fee wil be $550.00  etrind Comston 0 O A e Be

Make Check Payable to Florida Department of State " '
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE {1 Change [ Addition
NAME DELILLA, THOM NAME

streeT anoress | 3233 STORRINGTON DR
orwv-st-ze | TALLAHASSEE FL 32309

STREET ADDRESS
CiTY-5T-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TLE D [ Delete
HAME CLAWSON, ART

streeT Anpress 1 2123 DEERFIELD DR

erv-st-zp | TALLAHASSEE FL 32308

NAME DESOTELL, BRIAN

TILE D . - _Oroeee | ITLE } —— . . - [ Change  [] Addition

NAME
STAEET ADDRESS | 3795 PATCH DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-21P
THLE O pelete TILE : [ change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . [ Delete TITLE 1 Change ] Addition
NAME HAME \
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same iegal 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 narme appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @@m RECRUREDesoTece (] $o . Buq- Loog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Dale Daytime Phone #

agIArVY [}

nv

CR2E034 (10/02)




