FILED :
2003 FOR PROFIT CORPORATION 2
. H
UNIFORM BUSINESS REPORT (usn) Apr 09,2003 8:00 am
1. Entity Name 04-09-2003 90162 033 ***150.00
ENTERPRISE SYSTEMS, INC.
Principal Place of Business Mailing Address
3606 ENTERPRISE AVENUE 3606 ENTERPRISE AVENUE 7 0 0 3 5 6 1 7
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address
j . #, . ite, L #, .
Suite, Apt. #, etc Suita, Apt. #, etc (] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 65 01098 Applied For
20 Not Applicable f
“ R — - (i?untry . __ZE_,,___ - Country 5. Certificate of Status Desired O ?3'75 Additional
0 i o e e .. PO Requited .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent :
Name
BARBER, DONALD R !
' Street Address (P.O. Box Number is Not Acceptable)
3608 ENTERPRISE AVENUE
NAPLES FL 33942
City FL Zip Code
8. 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. | am familiar with, and accept
the obligations of registered agent. f
SIGNATURE
Slgnature‘ typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
li )
FILE NOW!I' FEE IS $150.00 ' . . ) . N
. 9. Elect F
At 3 5005 Foo et oo om0 | et oIS o $5.00 ey e
Make Check Payable to Flcnrlda Department of State '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete MLE [] Change T Addilion __g_
HAME BARBER, DONALD R NAME =
streeT aooress |3606 ENTERPRISE AVE. STREET ADDRESS 3
erv-st-ze  [NAPLES FL 34104 CiTY-5T-2P ]
o -
TITLE ST O oelet TILE O change O] Addiion | &
NAME BUNNELL, JAY NAME .
sTReeT ADDRESS {3606 ENTERPRISE AVE. STREET ADDRESS
- orv-st-2p |NAPLES FL 34104 CITY-57-21P
* TITLE v LT Detete e T e e e [ Change = [ Addition 3
NAME ENGEL, MELVIN L. J HAME -
" sreet aDDRESS |3608 ENTERPRISE AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-8T-2IP
TITLE [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-57-2IP
12. | hereby certify thai the infarmation sup)| o/ with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the informaticn
indicated on this report gpSupglementgfreport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or thefreceiy
changed, or on an atta

SIGNATURE: (M 2200 REQUIRED

; Fiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
th afaddress, with all other {ike empowered.

yltlos  239/443-3343

SIGNATUNY

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ¥ Daytime Phono #




