FILED 2
2003 FOR PROFIT CORPORATION n
3
[+]
- UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am:
DOCUMENT #  P96000048233 SR Secretary of State
1. Entity Name i ; 03-21-2003 90097 015 ***150.00
ENQUIF TECHNOLOGIES GROUP INCORPORATED
Principal Place of Business Mailing Address _
914 MACEWEN DRIVE 814 MACEWEN DRIVE T
QSPREY FL 34228 OSPREY FL 34229 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0679925 Not Applicable
Zip Lountry Zip Country B, Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name , . _ ’ — )
NAIDEL, JEFFREY L NEFFLEY L MADEL
Street Adg_ress {P.O. Box Nurnber is Not Acceptable) A
1063 EISENHOWER DRIVE Sl e A TO L AES AANE
NOKOMIS FL 34275
City Zip Cogle
| SpeasorA FL | 3953/
8. The above named aentity submits this statement for the purpoge of ¢ #TINS registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reﬁ% / ‘
v -
SIGNATURE L ﬂ JEFFLEY A U G1PE — 3//?/95
Signatugd’ typ? of prilletﬁametl registered agent and titie if applicable. / [NCTE: Registered Agent signatura required when reingtating) DATE
P
AﬂF"hE M1 2‘;!! I::EE IﬁI?Sgégg o0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee witt be ! Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11 .
TME P O pelete TIME [Jchange [ Addition fg"_
NAME NAIDEL, ROBERT W. NAME S
sTREeT A0DRESS | 914 MAC EWEN DRIVE STREET ADDRESS e
orv-st-zp | QSPREY FL GITY-ST-ZIP P &
o
TITLE VP 1 Delete TITLE vV )0 ~ E”Gnange [ Addition %
hAvE NAIDERL, JEFFREY L. NaME JEFFREY L NAIJE
STREET ADDRESS | 1063 EISENHOWER DRIVE SHEETAORESS | 51/ Lo pp Sof O PINES £ AVE
arv-szp | NOKOMIS FL OITY-S7-2P SACASorA, £ 3Ya2/
TITLE ST . - = s - o oo [ Delete: — § TE —  C 0 o .- e e v o[=) Change -] Addition |- .
NAME NAMEL, PATRICIA A. NAME
sTREsT ADORESS | 914 MAC EWEN DRIVE STREET ADGRESS
crv-s1-zp | QSPREY FL CITY-ST-2P
TILE [ Oslete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Delete TILE [ change [ Acdition
NAME NAME : ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP
12. | hereby cerlify thatthe information supplied with this 1iI\n§ does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receifg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith an address, with al! other like empowered. p”_Tﬂl yy JODE €~
. -
SIGNATURE: és//fé} g9 ~Fpe /55
cad 4 [faylims Phona #




