2002 UNIFORM BUSINESS REPORT (UBR) J 09F%%(%D8 00
an : am
DOCUMENT #  P94000084302 et o
1. Ently Name ecretary of State
ENAVANT, INC. 01-09-2002 90022 029 ***150.00
Principal Place of Business Mailing Address
1451 HOME ST 1451 HOME ST
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
i ; O
2. Principal Place of Business 3. Mailing Address ‘ |” | '
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3278813 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae'gfqlﬁ?:dmona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - e ———— " —~'| ~Name - N — T - - "
HAYES’ DENNIS E Street Address (P.0. Box Number is Not Acceptable)
233 E BAY STREET
sutee20 ~ .. .
JACKSONV“_LE FL. 32202 ‘ City : FL Zip Code

8. The abov?'named é?{nit},sEf:&iﬁs‘—ihigstaremem for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
E e [ gt

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature reguired when reinstating) DATE
P TR 4 Sl ey e o a i
L g i e R = TPy P ; ¢ e e .
9. This corporation is eligible to satisfy its Intangible FILE NOWIli" FEE 1S5150.00° =~ :’“'“1‘:0%5;;{‘\;1{06;:;;3:Ei’;’agné#y’éwﬂ'u $5.00 May Be
. . « Y

Tax filing recuirement.and elects 10 do 9., After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
(See criteria ot back) d Make Check Payable to Department of State A

11, OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P [ Delete TITLE Ol Change  [J Addition
NAME COLLUM, APRIL D NAME .
street anoress | 1663 RIVER RD #2 STREET ADDRESS
omv-st-zp - |JACKSONVILLE FL 32207 CITY-ST-2IP
TILE [ Delete TITLE i O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-S1-2P
TME . _ Ooewete. .. Qme ) - - _____.change_ T Addition_
NAME 1D - ’ N ’ NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TITLE : O elete TITLE O Change  [] Addition
NAME NAME )
STREET ADRESS STREET ADDRESS
TY-5T-21P CITY-5T-7P
TITLE [ Delete TILE [J change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
ME - [ Delete TITLE [ change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indlicated an this report or suppiemental 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AV ZeLZ200

CR2E034 (9/01)

SIGNATURE: X AL |-%- 02 (tuﬁ\’ 39%-7)0

OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Y Daytime Phone # M

[l




