FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am
DOCUMENT # P97000078583 Secretary of State

1-;”£¥;3A“GT0 ENTERPRISE. INC. 05-15-2001 30119 049 ***150.00

Principal Place of Business Mailing Address
2699 SOBT 1024 LAND VIEW CT

ORLANDO FL 32808 ORLANDO FL 32828 U“D s 2 3 5 2

e s VAW AARRR RN

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3467587 Applied For
Not Applicable
Zi Count Zi Count it
® uniry P sty 5. Certficale of Status Desired ~ [] $0+7 9 Additionat
= . - - ) —  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYEH CHAHTERED Street Address (P.C. Box Number is Not Accepiable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, lyped or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This <.:-orp0ratic.)n is eligible to satisfy its Intangible FILE NOW!N FEE IS. $150.00 10. Election Gampaign Financing $5.00 My Be
Tax fllm‘g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Frust Fund Gontribution, O Added lo Fees
(See criterla on back) | Make Check Payable to Departrent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PD O Delste TITLE Cichange [ Addition
HAME TELEMAQUE, PETERSON NAME
STREET ADDRESS | 1024 LANDVIEW CT STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32828 CITY-ST-2IP
e D [ celete TLE (] Change (] Addition
NAME PATTERSON, (AN NAME
STREET ADDRESS | 8605 RIDGEMAN CT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 CITY-ST-21P
THLE | TD™ ) ' O Delete me o . [l Change [ Addtion
NAME PATTERSON, ZEPHLIN AmE
STREET ADDRESS | 10324 LANDVIEW CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 22818 CITY-ST-2IP
TINLE O Delete TIILE Cichange O Addmon—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
e 1 Delete TINLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-7p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-8T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e — - 70 Arrizasr 4//-1429-0/ L)) 64$-EF78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Frone #

0073406

CR2E034 (10/00)



