2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098446 May 16, 2000 8:00 am
1. Entity Name S t f St t
ENTERPRISE AUTOMATION, INC. ccretary or state
05-16-2000 90049 010 ***150.00
Principal Place of Business Mailing Address
643 U3 HIGHWAY ONE SUITE 3 643 US HIGHWAY ONE SUITE 3
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084€16
F i SR S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0794 149 Not Applicable
Zp Country Zip Sountry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
___ __6. Name and Addregs of Current Registered Agent 7..Name and Address of New. Registerad Agent — -
Name
GROGAN, P. ANTONY Street Address (P.O. Box Number is Not Acceptable)
649 US HIGHWAY ONE SUITE 3
NORTH PALM BEACH FL 33408
City FL Zip Code

the purpose aof changing its registerad office or registered agent, or both, in the State of Florida.

P Antony Gosgen L2700

8. The above named entity submits this statement f

SIGNATURE :
Signature, typs or printed name of regisw EV“ and title /apnlicame. (NOTE. Registerad Agent signature reduired when rainsifting) DATE
s o o™ | ptar MaY 2000 Feawll bo Sosgo | 10 EecionCampion Francro - $5.00 iy b
= ’ ’ ’ ) Trust Fund Contribution. ! Agdded 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME D 1 Delete TME [ Change ] Addition
NAME GROGAN, P. ANTONY HAME
sTReeT aboRess | 649 US HIGHWAY ONE SUITE 3 STREET ADDRESS
CITY-S7-20P NORTH PALM BEACH FL 33408 CITY-5T-2IP
TMe D O Delte TTLE O Change [ Addition
HAME BLUM, ARNOLD NAME
streer aookess | 649 US HIGHWAY ONE SUITE 3 STREE' ADDAESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CIFY-81-2P
I —— I 1) ' e o [ Delete e [ Chenge [ Addtion
NAME SPECK, QUINN NaME | —————— - — -
streeT aooress | 649 US HIGHWAY ONE SUITE 3 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STAEET ACDRESS STREET AUDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | 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
indicatéd cn this report er supplemental report is true 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other i mpowered.
~of, P Ak, b 427 SEIH(228
SIGNATURE: __-s: [ 7+ , ray N2 e 22
IGNING/OFFICER OR DIRECTOH I >4 Date ! Daylima Phone #

SISNATURE AND TYPED OR PRINTEDV&ME

CR2E034 (9/99)



