2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014939

1. Entity Name

ENTERPRISING TELESERVICES, INC.

. el A e b L e
Twra - - Lo - -

2540 FAIRWAY AVENUE SOUTH
ST PETERSBURG FL 33712

Principal Place ¢f Business Mailing Address

2540 FAIRWAY AVENUE SOUTH
ST PETERSBURG FL 33712-391%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90063 036 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
993451685 Not Applicable
Zi t Zi Count it
e Country e ountry 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCEWIGZ, NINA C Sireet Address (P.C. Box Number is Not Acceptable)
2540 FAIRWAY AVENUE SOUTH
ST PETERSBURG FL 33712
City . FL _Zip Code
8. The abave named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prinied name of iegistered Bgent and te ¥ applicabls. {MOTE: Registered Agant signatuce required when reinstating} DATE
. o e I n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

"After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Tax filing requiremant and elects to do so.
(See criteria on back)

O

Trust Fund Centribution. Added to Fees

11. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ST [ Deiete TILE [JChange [ Addition
NAME LUCEWICZ, NINA C NAME

STREFT ADORESS | 2540 FAIRWAY AVENUE SOUTH STREET ADDRESS )

crv-st-2p | ST PETERSBURG FL 33712 CirY-T-21

TITLE PD O Delste TILE [Jchange [ Addition
HAME LUCEWICZ, RICHARD NAME

STREET ADDRESS | 2540 FAIRWAY AVENUE SOUTH STREET ADDRESS

orv-si-2¢ | ST PETERSBURG FL 33712 CY-5T-2p

e [ Detete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

~GITYIST-28P - — I N orv-stzp - . - o o

TmE T Detete TME Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TITLE O Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP Giry-§T-7p

TILE [ Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-71P

13. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is tru

all other like empowerad.
e e LR FAEN

2 7 L, "T} & a

l})zpct Hewic

a):f

dpés not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the informaticn
nd.atcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Flori

tatutes; and that my name appears in Blogk 11 or Block 12 if

CR2E034 {9/99)



