2081 UNIFORM BUSINESS REPORT (UBR) FILED

DCiaMENT # PaT000075189 Secretary of State

Or?_HTIVE ENTERPRISE GROUP, INC. 05-21-2001 90355 037 ***150.00

Principal Place of Business Mailing Address

701 5. Riverside Dr., # 3ot
pomp&no Aeh, F 33062 . Y8 S

—

64

2. Principal Place of-Business~ — — — _ .[ 3. -Mailing Address_. _. - R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number/ 5 Applied For
0D 0? 732 4 7 Not Applicable
Zi Countr i iti
e y ip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

David J. Lea e Tevid J e

6800 CyrasS Kol 4209 0TS KRR PP H 306

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

David (0@ 5101

SIGNATURE
Signature, typed or printac name of registes and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibl ' FILE NOWII! FEE IS $150.00 , o
o Tax ﬁling?re:g:er:eitgand ;?etszfs tﬂydo s0. i bi_. whéeliMAYﬁ%MhFEi:\'m.smmimm 10. $|GCIIOH Campaign F.m?nmrjg, _$5'00 May Be
g.r€ : el <P h h rust Fund Contribution; O Added to Fees
(See criteria on back) U . Make Check Payablé to Department of State . _

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE prqg,d_qn}- O] Delete me Vice Pmsadpq}‘s [ Change wmﬁdniun
oo | DOVAC) LA | ot Elane, eitliia br. 4306

sooiess | 300 o e ysrda Dr #3006 STREET acORESS FIOL S R

CITY-ST-21P ompono Beh, F 3 Ace2 GITY-ST-2IP DOYY}DMO E;dq , I.",__ 23062

TITLE ! ] Delete TILE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE 7 Delete TITLE [ Changg [ Addition
NAME © NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 7 Delete TIMLE [l Change [ Addition
NAME NAME

STREET ADDRESS . * STREET ADDRESS

CiTY-ST-7IP : CITY-ST-2IP

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STRELT ADDRESS - : ‘N STREET ADDRESS

CiTY-ST-21p CITY-ST-2IP

TLE [ Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is frue 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR bDad 7 N\ Dayime Frone #

7N May 21, 2001 8:00 am

CR2E034 (11/00)

. ::ZET Lo; : ;n:anacnmgt iith an addresswith all other like empowereEd,‘ Lq} “E 50RRELLS 5// /D ) /_9‘4)9%) %57_4_,




