2002 UNIFORM BUSINESS REPORT (UBR)

=

FILED

DOCUMENT # P96000095401

ENTREE UNLIMITED, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91154 006 ***150.00

Principal Place of Business Mailing Address

CLAUDE PEPPER BUILDING
2750 OLD ST. AUGUSTINE ROAD. C-22
TALLAHASSEE FL 32301

CLAUDE PEPPER BUILDING
2750 OLD ST. AUGUSTINE ROAD. C-22

_TALLAHASSEE FL 32301
=3 Principal Place of Businegs =~ = o[ 3rMAlnG AGAESs T o s ©n _ H = i
etk R T i o]
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 26‘5359826 Applied For
A 5 =) e e e BT VRNTEET | [NotApplicable |
- ———e e
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON’ ANGELA Street Address (P.O. Box Number is Not Acceptable)
2750 OLD ST AUGUSTINE RD
Cc22
TALLAHASSEE FL 32301 City FL | ZpCos
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.
SIGN{\TUHE
tY Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) CATE
9. This corparalion is eligible to satisty its intangible _ ~_ _FILE NOwIl! FEE IS $150.00 | 10.. Eiction Campaign.Financin )
B i A Rt e s R
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE CEO ] Delete TITLE [0 change [ Addition §
NAME THOMPSON, LEO NAME £
STREET ADDRESS | 2760 OLD ST. AUGUSTINE RD., C-22 STREET ADDRESS §
CITY-ST-2IF TALLAHASSEE FL 32301 CITY-ST-2ZIP §
T I - T L e il o
NAME S e e R s - e T e e T e s e T -7 -
STREET ADDRESS STREET ADDRESS
SOTSTHR =) o ST =TV« ST-7IP = e A S e
TNLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE T Delete TLE [JChange (I Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
'CITY—ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IF

changed, or on an atlachmeni«ith an address, with all ather like empowered.

SIGNATURE: -/

-

13. | hereby cenrify that the information supplied with this filing does nat qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature sl
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

21

hall have the same

112.07(3}}}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

A\ \‘\“\\

Date Caytime Phona #




