2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000017157 Jan ZOng(ﬁ)DS:OO am

1. Entity Name

FOURSITE ENTERPRISES INC. Secretary of State

01-20-2000 90150 033 ***158.75

Principal Place of Business Mailing‘Address
7940 SOUTH GEQRGE BOULEVARD 7940 ;SQUTH GEORGE BOULEVARD
SEBRING FL 33872 SEBRING FL 33872-5004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE\ Number 65’0572298 Applied For

Net Applicable

Zip Country Zip Country

ﬁ $8.75 Additional

5. Certificate of Status Desired ;
- . o Fee Required

- - - - .- P ]

6. Nam-e and Address of C;Jrren_t -Reglslered Agent T: P-lama and Address of New Registered Agent
Narme
MCLEAN= DOUG Street Addrass (P.O. Box Number is Not Acceptable)
300 NORTH CIRCLE
SEBRING FL 33870
City ' FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and lide if applicable. (NOTE. Registered Agent signatura raquired when rainstating) DATE
9, This corporation‘w is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirémentiﬂd alects to do so. o After MAY 1, 2000 Fee will be $550.00 10. %,’j::Iﬁzn%agoi?ﬁ;g::ncmg ] fzﬁqohézzfe
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D OJ Detete e P M Change [ Addition
NAME RANCQURT, TAL NAME
STREET AOCRESS | 107 KEITH AVENUE NW sReT A00AEss | O Ctbvalm‘F 63?“'95
CITY-ST-2IP LAKE PLACID FL 33852 CITY-$T-2IP
TME D O elets TITLE S O Crange  {J Addition
NAME RANCOURT, DARLENE NAME
sTREET ADORESS | 107 KEITH AVENUE NW STREET ADDRESS | | O olover\ﬁaf 63?“55
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
ME === | D% == = =v®==ede o oo T o, e - TN T - T T T S 1 Crange [ Addition
NAME BROWN, DOUGLAS C HAME
sTReeT A0DRESS | 423 RONALD ROAD N.W. STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL 33862 CITy-SI-2IP
TMLE D [ Delete e T M Thange [ Addilion
NAME BROWN, ALISON M NAME
stReeT appress | 423 RONALD ROAD N.W. STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33862 GITY-ST-2IP
TTLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the examption stated in Section 118.07(3)(1}, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver ofrusiee empowared to execute this gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n address, with all er like empdagred.
SIGNATURE: ___ /i Bo3-471-6783

Daytime Phone #

CR2EQ: 2 i



