2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017027 FILED
1;:;;33;;; ENHANCEMENT SERVICES INC ay 08’ 2000 8:00 am
' Secretary of State
05-08-2000 90054 044 ***150.00
Principal Place of Business Mailing Address
727 E COLLEGE AVE . 727 E COLLEGE AVE
TALLAHASSEE FL 32301 TALLAHASSEE FI. 32301-2911
S T ORI AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3389664 Not Applicable
Zip Country Zip ; Country 5. Certificate of Status Desired I $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;;Fg'gbiEE'gE AVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalwe, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
s v ata o™ | ot Ay 12000 Fea il ba $aso0 | ' Eecion CampdonFinercng - $5.00 v go
g re - s . Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 7 Deleta TITLE [ Ghange [ Addition
NAME GRIFFIN, JOHN HAME
streeT aooress | 727 E COLLEGE AVE STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TNLE 1 Delete TNLE [(J Change [ Addition
NAME HAME :
STREET ADDRESS STREET AGDRESS
CITY -ST-2IP GITY-ST-7P
TITLE [ Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S§T-ZIP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S7-2IP CITY-8T- 2P
TITLE - 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CNy-ST-2P CITY-ST-7iP

13. | 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 repart or supplemental renart 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 receiver or trustee empowered to execute this reporla# required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other likeempeiverpd.

7 “:nr,::-ni}

SIGNATURE: AN N ot e

SIGNEZTURE AND TYPED OR PRINTED NmEﬁF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2F034 (9/99)



