2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000033741 Jan 29, 2000 8:00 am

ENTERPRISE VENTURES, INC. Secretary of State

01-29-2000 90021 037 ***150.00

Principal Piace of Business Mailing Address
6719 WINKLER ROAD 6719 WINKLER ROAD
SUITE 121 SUITE 121
FORT MYERS FL 33919 FORT MYERS FL 339197200
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number mg | |Aspiied For
L | |Not Applicale

Zp Country Zp Country 5. Caertificate of Status Desired | $8'75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T - h T T "Name . - '

LUMSDEN’ DENNIS J Street Address (P.O. Box Number is Not Acéeptab_le)

6719 WINKLER ROAD _

SUITE 121

FORT MYERS FL 33919 o , FL l %o e,

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

SIGNATURE
Signature, typed or pnnted name of registared agent and titla it appiicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 ) L )
Ton g remiremant o 6octs 1 do 50, " After MAY 1, 2000 Fee will be $550.00 10- Election Campaign Fnanaing fi‘ﬁ?o“@;fe
{See ¢riteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TME PD Bd Change L[] Addition
NAME ANDRUS, EDWARD R NAME ANDRUS, EDWARD R
stresT ADDRESS | 4821 S LANDINGS DR #303 ‘ STREETADORESS | 5010 DOCKSIDE DRIVE #201
CITY-ST-2p T MYERS FL 33019 CITY-§T- 79 FT MYERS FL 33919 7
TITLE VPTD O Delete TTLE VPTD bcl Changs  [C] Addition
NAME ANDRUS, PATRICIA NAME ANDRUS, PATRICIA
STREET ADDRESS | 4821 § LANDINGS DR #303 STREET ADDRESS 5010 DOCKSIDE DRIVE #201
CITY-5T- 2P FT MYERS FL 33915 : CIrY-S1-2IP FT MYERS FL 33919
me -] VPSD . . . - _1D Delete e . - . O Crange [ Addition
NAME TAYLOR, LYNNE C HAME
STREET ADDRESS | 6966 OVERLOOK DR STREET ADDRESS
CITY-§7-21P FT MYERS FL 33919 CITY-ST-2P
e 7 Delete TITLE [ change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST- 7P
TLE [J Delete TITLE ' [ change [T Addition
NAME NAME
STREET ADDRESS . . SIREET ADDRESS .
CITY-ST-21P ’ . N
TITLE I LT e R T B e LI TR Y C P I;llt_:pa'njgs_z__,-nl‘;lf_\g_diticn
NAME e Ce . . . NAME . e e e . SN : DT
STREET ADDRESS STREET ADDRESS i o iR ] LR
CTY-57-77 CRY-S1-20 e AR R R bR

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatéd 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 or the receiy®r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atiachm ith an address wvithrdll other likg empowered. : L

SIGNATURE:

\E C. TAYLOR, VP 1-25~00 ©  941-489-1774

: - d a b/l
ATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date DPaytime Phone #




