2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096041 FILED
t+ Entty Name 95 Feb 01, 2000 8:00 am

ENHANCED CONSTRUCTION COMPANY, INC. Secretary of State

02-01-2000 90106 048 ***158.75

Principai Place of Business Mailing Address

8513 SUNFLOWER LANE 8513 SUNFLOWER LANE
HUDSON FL 34667 HUDSON FL 34667-2544
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§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nal
| R PPLEGATE DRVID
APPLEGATE, DAVID ! L ;
8513 SUNFLOWER LANE | SEKBR PPN SRR, D,

HUDSON FL 34867 Suite C
City PO""T thiﬂa 'l' F’(_H . FL | 2%383%69

agistered office or registered agent, or both, in the State of Florida.
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(NOTE: Reglstered Agent signalure required when rainstating) DATE

8. The above named

SIGNATURE

Signature, typefl or printed name of registerad agent and utlefagfucabie

/4

8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financin 00 May B
Tax filing requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M o o F";Bés e
(See criterta en back) Make Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS I ADIjITIONS/CHAi}!GES TO QFFICERS AND DIRECTORS IN 11

e g [ elets TME [ change [ Addition

NAME PYLE, EDWARD S NAME O /f e

stReeT ADDRess | 618 GULF BLVD STREET ADDRESS 5 W ﬂ/ C

Ciry-S1-21P INDIAN ROCKS BEACH FL 34635 Crry-s1-2IP

e VDST [ Delete TITLE D Changs [ Adeitian

NAME APPLEGATE, DAVID NAME A

sTREeT ADDRESS | 8513 SUNFLOWER LANE STHEET ADDRESS 5ﬂm5 A/ o &H

GITY-ST-7P HUDSON FL 34667 CITY-ST-2IP o

TALE ——— [ Geiete B ' [ J'Ctizage — L1 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS i

CiTY-ST-7IP CITY-57-2IP

THLE O pelete TILE [ change [ Agdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delets TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
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