2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077985

1. Enlity Name

ENTERPRISE TECHNOLOGIES SERVICE, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90005 016 ***150.00

Principal Place of Business

2342 KENT AVENUE
FORT MYERS FL 33307

Mailing Address
2342 KENT AVENUE

FORT MYERS FL 33907-5604

co

2. Principal Place of Business 3. Mailing Address

LT

I

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

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-34667(5 Not Applicable
ip. RS, — IO O B —ce e R . . ; - it
= diPe e s - Country P Country 5. Certificate of Status Desired O $8'75 Add't"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ifs"registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered ageni and il if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
. L - ) "
8. This carporation is eligible to satisfy |lsulntang|g;?},._. FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

+ Tax filing fequirement and-elects to do so.*
{Sew criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Centribution. Added to Fees

OFFICERS AND DIRECTORS

11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e ] O Delete e PRESIDENT O crange  [Brfaciion
NAME O'NEILL, JEROME J NAME o'NEILL  CH ARLES

sTREET ADDRESS | 2342 KENT AVE seeTaooness | 2.3 2 KEN T AVE

arv-sz2 | FT MYERS FL CITY-ST-2IP FT mYERS, FL

TILE [ Delete TITLE [Jchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST- 2P - freme. i CY-STetlPze | o o . .

TITLE O celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] Deiele TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-20P CITY-ST-2IP

THLE ] AR & [ Delete TILE [ change [ Addition
NAME R NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LRI 1BTY-ST-2P )

TTLE TILE G [J Change . - [*] Addition
HAME HNAME Sree st IR G

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CImy-ST-2IP

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

indicated on this report or supplemental reporg]
of the corporation or the receiver P
changed, or or an attachment witl

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
doute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ke empowered,

787 837-9077

. PN DD T IR
SIGNATURE: ___ P
o SIGNING OFFTCER-OR DIRECTOR

| /23 foc

Date Daytima Phone #

CR2E034 {9/99)

}



