2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000028129 Mar 03, 2000 8:00 am

1. Entity Name

ENTERPRISE 21, INC. Secretary of State

03-03-2000 90192 016 ***150.00

Principal Place of Business Mailing Address
1900 S.W. 6TH PLACE 100 S.W. BTH PLACE
BOCA RATON FL 33486 BOCA RATON FL 33486-5231
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%57640 Applied For

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOONTZ! JESSE L Street Address (P.O. Box Number is Not Acceptable)

1900 S.W. 6TH PLACE

BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE

Signature, typed o+ printed name of registered agent and title f applicable. {NQOTE: Ragistered Agant signatus raquired when reinstatng) DATE
e [ IO SS [ e omseren | s500
9 Te : ’ - . Trust Fund Contribution, O Added to Fees
{See crivesia on back) g Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addilion
NAME KOONTZ, JESSE L. NAME
STREET ADDRESS | 1900 S.W. 6TH PLACE STREET ADDRESS
CITY-ST-2IF BOCA RATON FL CITY-ST-2IP
bme | - . . L Delete TITE 3 Change  [] Addition
NAME : NAME
STREET ApORESS [0 L o T STREET ADDRESS
oy-st-zp R L CITV-8T-2IP
TITLE [ Gelete TITLE [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
I mme [ pelete TMLE O Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE [ pelete TITLE O Change  [] Addition
NAME NAME L e -
STREET ADDRESS |~ N T T T T T T T e ADDRESE T SR T T T TooTTemE e
CTY-5T-2P LTF-ST-2P
TITLE [ Detete TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify t‘hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
> -indicated on this.report or supplemental report is trug and aceurate ang 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 gxecuts this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an aitachment fith an address, with all o 5(p| -
r é Mo maf sy -~
En 1E% . o b e {11 ;&r 7 4 = - JATEE
SIGNATURE: - Ak L LR -2000 3926721

R PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR : Date Daytime Phone #

CR2E034 (9/99)



