2001 UNIFORM BUSINESS REPORT (UBR) FILED

0029754

DOCUMENT # P96000003164 Jan 17,2001 8:00 am
- Ly e Secretary of State
FLORIDA ENTERPRISE GROUP, INC.
01-17-2001 90070 022 ***150.00
Principal Place of Business Mailing Address
2086 THOMASVILLE RD P.O. BOX 12546
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317 UV mUD VY
us
s S AT AL
Suite, Apl. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-33R9953 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Begistered Agent | 7. Name and Address of New Registered Agent
s . - Narne e .- .
yﬂ%mgmrggmsﬂg Street Address (P.O. Box Number is Mot Acceplable)
TALLAHASSEE FL 32312

City FLW Zip Code

CR2E034 (10/00)

_SIGNATURE
- (NOTE: Registered Agent signalure required when rainstating) DATE
LA
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to F?;s @
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Dalete TmE Jﬁ’@nange [ Addition
e MCHAFFIE, THOMAS N v ‘ ﬂfi Gec s e O
STREET ADDRESS | 2048 OWENBY DR STREET ADDRESS g 0 g g M/] S Vs / / e OA /->
cry-s1-2° | TALLAHASSEE FL 32308 eny-s1-2p | 774 Ltﬂﬁ AS e , ,CZ__ 3273 AR I
TmE O Celete e ‘ 4 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P .
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS- - . -~
CITY-ST-ZIP CITY-$1-Z2IP
TITLE [ belete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-ST-2P CITY-ST-TiP
TILE O pelete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7iP GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS e T L . STREET ADDRESS
CITY-ST-2P. i / CITY-ST-7P

13. | hereby certity that the informatidh siipplied.with this filflg does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplement#l report isHesgnd 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 racaiyer or tfistee syHOwerdy 1o executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥

changed, or on an att ith o
SIGNATURE: ___ /4 ' /= 5-0

SIGNATUBE AND ﬁnﬁi?ﬁ PtVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone
L4



