FILED
o OFIT CORPORATION
uznﬂg%:MRmP.lgmess REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P97000014939 Secretary of State

1. Entity Nama 01-31-2003 90119 050 ***150.00
ENTERPRISING TELESERVICES, INC.

Principal Place of Business Mailing Address
~BH0-FARWAY-AYENCIE-SOUTH " 2540 FAIRWAY AVENUE SOUTH
~ST-RETERSBURGFL-33712- ST PETERSBURG FI. 33712
N S AR ARG M S0
3000 34t 3. 9.
SCuiiegﬁépg, etc. Suite, Apt. #, elc. [] CHECK HERE {F MAKING CHANGES
City & St ' Ci‘(y & State 4. FEI Number Applied For
34‘ - ﬁzfm A—-rq , FL 59-3451685 Not Applicable
Zi "’Country Zip Country - .
§ 3771 XY 5. Certificale of Status Desired [ ?eae ;quﬁitﬂtlonal
S - - 6. -Name and Address of Current Registered Agent~— -.wr- ——<-| -~ .. - -7, Name and Address of New Registered Agent-- - -
Name
LUCEWICZ‘ NINA C Street Address (P.O. Box Number is Not Acceptable)
2540 FAIRWAY AVENUE SOUTH
ST PETERSBURG FL 33712
City FL Zip Code

. B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

“ SIGNATURE
T Signature, typed or printed name of registered agent and title it epplicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
: FILE NOW!!! FEE IS $150.00 ) N )
: 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ Delete TITLE [J Change [ Addition
NAME LUCEWICZ, NINA C NAME :
STREET ADDRESS 2540 FAIRWAY AVENUE SOUTH STREET ADDRESS
orv-si-z¢ |ST PETERSBURG FL 33712 Cy-§1-21P
TINLE PD T Detets TITLE [ change ] Addition
NAME LUCEWICZ, RICHARD hAME
STREET ABDRESS 12640 FAIRWAY AVENUE SOUTH STREET ADDRESS
orv-sr_|ST PETERSBURG FL 33712 oiv-s1-2 .-
TITLE T e e s Y et e T T S T S e A TR Change [ Additior™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2ZIF CITY-ST-2IP
TITLE [ petews TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 celeta TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-7iP
TITLE [ eleta TIMLE ‘ [ Change ] Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

12. | hereby certify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter BGTWa Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with afl other like empowered
SIGNATURE: ___SIGNATURE REXN ‘”E’ﬁ/ U/ Witz 0r-2-03 757~ bbblb/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phane #

CR2E034 (10/02)



