2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051681 FILED
) Ennst}NagENTunv SOLUTIONS, INC Apr 19, 2000 8:90 am
215T. » INC.
ecretary of State
04-19-2000 90041 007 ***150.00
Principal Place of Business Mailing Address
6492 SUGAR TREE DR. 6492 SUGAR TREE DR.
SPRING HILL FL 34807 SPRING HILL FL 34607-25t6
S s ORI RC A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3452283 Not Applicabie
dip Country Zip Country 5. Cerlificate of Status Desired (] $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ) T
tﬁgggﬁ JERSEEEE DR Streel Address (P.O. Box Number is Not Acceptabie)
SPRING HILL FL 34807
City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and titla i applicable. (NOTE: Registered Agent signatura required when reinstatng) DATE
o et s smoa 0 daso " | attor waY 1,2000 Fewil bugsop | 'O EectonCempsionFirarcing - $5.00 way o
gre : ) . Trust Fund Centribution. d Added 1o Fees
(See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D O Delete TTLE O Change [ Addtion
HAME LAVORE, JOSEPH § : NAME
streer aporess | 6492 SUGAR TREE DR. STREET ADDRESS
CITY-ST-7IP SPRING HILL FL 34607 GiTy-sT-20P .
TILE D O petete e O] Change [ Addition
NAME LAVORE, MARY A MAME
staeer aponess | 6492 SUGAR TREE DR. STREET ADDRESS
Cy-s1-2p SPRING HILL FL 34607 CITY-ST-217
TILE o O oslete - TME [ change [ Additien
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
THLE 1 pelete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE O elete TITLE O change £ Aodition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2 ‘
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUHE?WWT[ZZ .., JOSEPH LAVORE x 7;%{)50 (25}\5‘3(9’}I§(’]

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR "fate aytima Phona 4

>



