2003 FOR PROFIT CORPORATION | ;é:;!; £
UNIFORM BUSINESS REPORT (UBR) e S

DOCUMENT #  P93000036367 03.JuM 13 PH 2:40
1, Entity Name :
FT. P);EHCE ENTERPRISES, INC. SEUIARY 07 wiae
TALLAHASSEE, FLORIDA
Wﬂcipal Plate of Business Mailing Address 015 ~03 ' S AR 03 o l"'l $ ff- 00(
S1 <OCVCTOLROAG ™
e e 032403 01002 00\ #1037
- e O
2. Pringipal Place of Business . 3. Mailing Address
Ba2Y SevcTn USL | 3294 Sourh U-S-1
- Suite, Apt. #, atc. Suite, Apl. 4, etc. —
| . FPRT I Er cs XCHECK HERE IF MAKING CHANGES |
éy 2 :.Srlete PrEn ‘;,': = City & State F. L 4. FEI Number 650414309 ::f:zz:::afme
e 3498 COlZW' A .o 3‘1‘-7 PR | LS 5. ceniieate of Status Dosied ¥’ gg-gfq Additiona]
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
| Ve PO ZHAMPRLA T2SEPH

PATH" NATVERLAL K Street Addrass (F.O. Box Number is Mot Acceptable)

26801 MCCOYRD -

ORLANDO FL 32780 3324 Soury 4.5 1.

Y CorT PIERCE FL|¥S% ¢a

B. The above named entity submits this statement for the purpose of changing is registered office of registered agent, or both, in the State of Florida, | am fantllisr with. and accept
the obligations of registered agent,

SIGNATURE

Sigmaiure, ypéd or printed name of regislevsd Agen] and Lide it applicable. {NCOTE: Ragisiered Agent 3igriaturs requingd whern rainstating) . DATE
FILE NOW!H FEE IS $150.00 8. Electlon Campaign Financing $5.00 Mmay Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 00  Added o Fees
Make Check Payablo to Fiorida Dopartment of State
10, OFFICERS AND DIRECTORS | KX ~_ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 i
me - ja’ M A v Cha Addt
- giTE]_,NAW‘ERLALK Detete NLTME J—ésé-gapu@ﬁrﬁfﬂéﬂf_[j nge /m‘ tion g
streer apoaess | 2601 MCCOM ROAD steeraoneess | (@7 | ¥ ST Hl‘l‘”"’”ﬁ g § 3
CITY-S1- 27 ORLANDO FL : L oTY-ST-2F TSELLI ; W Ll 13 753 @
TmE P Delele me PRE1p ey v ] Changs Wﬂiun g
e PATESL, oIP G X e Koo24pmPALA Jos&ps o
st ap0Ress | 201 S. 14TH STREET ' STREEF ADDRESS . L — .
om-st-ze - EESBURG-FL 32809 - - o = — o onv-st-2e - |. S D2 bf 55_",‘,1'”,_ “ _:,{ i‘ ] F‘OGTP/;_% 5
TTLE O vetete e [ Crange [ Addition |+
NAME NAME
STREET ADGRESS STREET ADORESS
CIy-5T- 2P CHTY-ST-2P - T :
E Coeee . J me [TcChange [ Addition
NAME WAME
STREET ADDAESS ‘ STREET ADDRESS h \3
CiTY-S5T-2IP CITY.ST-2IP ,
me O osiete TiLE Clchangs [ Addiion
NAME NAME ‘ .
STREET ADORESS STREET ADORESS
Cry-s1-2p TY-5T-2F ‘
me O oelete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2I¢ CITY-ST-2IP

12. | heraby certify \hat the information supplied with this ﬁling does not qualify for tha exsmption stated in Section 1 19.07&3)0). Florida Statutes, | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . \

/4 ror AL g— o) ALY S = [
SIGNATURE: 31 LB IEIN R ANCEZHAMNPRLR Toonl 2 /17(03 732 g b pdo
JIGNATURE AVID D PRINTED NAME OF SIGNWG OFFIGER O DIRECTOR  [OQE & S L & P 47— ¢ Cow _ Duytime Phone # o




