2063 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name
ENTREE UNLIMITED, INC.

P96000095401

Principal Place of Business

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

Mailing Address
CLAUDE PEPPER BUILDING

2750 OLD ST. AUGUSTINE ROAD, C-22
TALLAHASSEE FL 32301

uite, . ele.

2. Principal Place of B@ss Mailing Address
Youde Bpper B4 222¢ Inen
Suite, Apt. # Suite, Apt. #, etc.

)

FILED

May 01, 2003 8:00 am
Secretary of State

AV  OO¥ERCO

05-01-2003 90965 007 ***150.00
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] CHECK HERE IF MAKING CHANGES

s
S
N

ity ByGtate f - a l !1 4. FEl Number 98 Applied For
i& L\ o ) == G.r NG {Sew 265359826 Not Applicable
% oy Zp Lougtry 5. Certificate of Status Desired O ga'gs Addciitional
* & Lo, 8o Require

C-22
TALLAHASSEE FL 32301

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
THOMPSON, ANGELA
2750 OLD ST AUGUSTINE RD

City

the obligations of registered agent.

Zj

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep

ade

SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 , o |
e e T S i e e = e e - . - _I. 9. Election Campaign Financing_ ) _
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coitr?buﬁon. ¢ ‘fg:lﬁict'ohll?éf ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CEQ 7 Delete mie [ Change [ Acdition | &
NAME THOMPSON, LEO NAME =)
streeT aporess | 2750 OLD ST. AUGUSTINE RD., C-22 STREET ADDRESS 3
cmv-st-zp | TALLAHASSEE FL 32301 CITY-5T-21P g
&N
TMLE O Delete TILE [ Change  [C] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE O Delete TILE {1 change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Additinn-}
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$F-2IP CITY-ST-2IP
THLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-siae | -~ - - CITY-8T-2IP - — e = e

TILE 3 Defete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIry-sT-2IP

changed, or on an attachment wit

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

address, witp all other like empowered.

Z EO. u\3o\us 22435

s

Date Daytime Phone #




