2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P97000023531 Secretary of State
1. Entity Name 03-13-2003 90080 039 ***15
ENTERPRISE SOLUTION SERVICES, INC. 0.00
Principal Place of Business Mailing Address
516 DOUGLAS AVE, SUITE 1102 516 DOUGLAS AVE. SUITE 1102
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
M S— A TG O
LnS% Doum\o.s Poe. La":% Doveras Bwe
Suite, Apt. #, etc. Suite, Apt. #, etc.
g . Rt [@CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
pramonde S NG TL i\\\qmw\e Springs Y- 59-3435182 Not Applicablo
'Zblp?ﬂ \q CO{S‘% Y /ar] ‘q Country 8. Certificate of Status Desired | ?g'ggql’;?:;ﬁc’”a'
T 7 — g ~Name and-Addre§s of Current Registered Agent—=—="= i Dt 7.:Neme andAddress,of New. Reglstered Agent __
N —
CRUZ. RICHARD J Favz Richacd D
' RICHARD Street Address (P.O. Box Number is Not Acceptable)
516 DOUGLAS AVE, SUITE 1102 5% Qouslas Pwe
ALTAMONTE SPRINGS FL 32714 Sude WY
Cﬂyf\\\-qmbn\‘? %Pfincgs FL le%o%e }L\

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. [am familiar wiih, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TILE [thange ] Addilion
NAME CRUZ, RICHARD J NAME
streer A00ReEsS | 516 DOUGLAS AVE, SUITE 1102 . STREET ADDRESS | (o 5% Dd\)qb\‘"\s Pe SU\\‘P ““—\
orv-stze | ALTAMONTE SPRINGS FL 32714 ovsr_ | p\dawonle  Seeings FL 3390y
TITLE [ Deiste TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TMLE B T - " Dloelee — [ mme BN " S T T T T T 7 Othange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TME [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelete - TLE [J Change (] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-2IP CITY-5T-21P

this fiting does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ve and accurate and that my sign, shall have the same legal effect as if made under oath; that | am an officer or director

h : te this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered

12. | hereby cerlify that the information suppli
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachm

SIGNATURE: /79 e dIRED AN0D Y09 BL2.9155

y SIGNATURE ANDT\‘PVOR PRINTED NAME OF SI#NG OFFICER OR DIRECTOR Dats Daytime Phone #

z

CR2E034 (10/02}



