2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000108279 Jan 12,2000 8:00 am

1. Entity Name

ENIGMA INVESTIGATIONS, INC. Secretary of State

01-12-2000 90045 049 ***150.00

Principal Place of Business Mailing Address
6691-8 1215T AVE. NORTH 6691-B 121ST AVE. NORTH
LARGO FL. 33773 LARGO FL 33569-7082

I

2. Principal Place of Business - 3. Mailing Address H""Ill”l ||"
12014 st Fulparez BR. | |Bold ST Flagree M.

Sulte, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4 City & State J__ City & State 4, FEi Number Applied For
B 9= A LT Eler DA 1'?\\]&12\/!200 FLolWA 59-3487675 Not Applicable

Zip ountr Zp Country 8. Cerlificate of Status Desired | $8'75 Additional

2359 H{ l[S lbm)‘l | %%q . (,‘, &I‘:Todq‘ i Fee Required

6. Name and Address of Current Reglsfered Agent 7. Name and Address of New Registered Agent

CotouES ., Dord (Al _

COLOUTESr DOMIN'G Street Address {F.C. Box Number isljoy Acceptable) —
6691-8 121ST AVE. NORTH 1201k SAWY W e Di2\WE
LARGO FL 33773 )

Y RWE1£00 FL | £2509

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

SIGNATURE o J. ColtonTtR o/ /o 3 / (o02)
Signatura, typef of printed name of registered agem and titie if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
B e " | attor MAY 1 2000 Fes wil ba ssso00 | 10 EecionCampsinFinancing - $5.00 vy e
G re : ) N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 1 Delete TMLE g M Thange [ Addition
e COLOUTES, DOMINIC N CoLtonTES | Dorinic .
STREFT ADDRESS | BBSH-B 1215T AVE. NORTH STREETADDRESS |7 3 /4 Jﬂ'lr’rl FilAsreE DrIVE
CITY-5T-2IP LARGO FL 33773 CITY-ST-2IP r o2 =z
TITLE : [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2P
CTME L L - L - COoeletee -~ f-TME. o] —- e e, . _. [OcChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
Ty -S1- 2P ' o CITY-ST-2IP
TITLE : ‘ ’ O Delete TITLE O change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S- 211 : B CrFY-ST-21p
TITLE : [ Delete TITLE [ change (7 Addition
NAME : ‘ NAME
STREET ADDRESS : - STREET ADDRESS
CITY-57-2IP ’ - ] crv-sr-zp

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 attachment with an address—wittral other like empowered.

VAN T Sy 3 b Olfoz oo FI3CT2- SHE

Al /) -3
& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2FN34 19/99)



