2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P98000004546 Feb 28, 2000 8:00 am
. Entity Name S f S
ENTERPRISE FIRST COAST CONSULTANTS, INCORPORATED ecretary of State
02-28-2000 90023 036 ***150.00
Principal Place of Business Mailing Address
a5ia NORWOOD AVENUE PO BOX 40544
it E
1M QNMVITIE £ 32208 JACKSONVILLE FL 322030544 LUUKUULY
Suite, Apt. 4, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3487643 Not Applicable
ap Country Zip Country 5. Certificate 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
Name
_ - -
MARTIN- ANDRE' L. SR Street Address (P.O. Box Number is Not Acceptable)
1909 SHADOW RIDGE TRAKL :
JACKSONVILLE FL 32225
City FL Zip Code
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
Signatura, typed or printad nama of registered agent and titla if applicable. (NOTE: Hegistered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election G ) )
Tax fling requirement and elects 1o da So. After MAY 1, 2000 Fee will be $550.00 + Slecton Gampain Phancing - $5.00 may be
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE CP ' 7 celete TMLE [ change [ Addition
HAME MARTIN, ANDRE' L SR NAME
STReeT ADORESS | 1909 SHADOW RIDGE TRAIL STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-§7-2IP
TILE DVS ‘ ] Delete TMLE [ Change ] Addition
NAME MARTIN, ADRIA M ~ - ' ‘ NAME
STREET ADDRESS | 1909 SHADOW RIDGE TRAIL STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32208 : CIy-st-2
TMLE T ' : , O oelete TLE [Ochange [ Addition
NAME MACON, STAN ' NAME
STREET ADDRESS | 956 BAKER-AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-7P
TITLE : ) [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP EEE - . . CiTY-8T-71P
TITLE '_ O Delete it . [ change [ Addition
NAME ‘-: . NAME
STREET ADDRESS | % 53 ' Rt STREET ADDRESS
CITY-ST-2P P LT P oo CITY-ST-2IP
TILE L 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CIFY-5T-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiveror trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachment yith an address, with ther likgempower R

Andre' L. Martin, Sr.

SIGNATURE: ___AEAMLL A Gl od 2/ 7/00 @d:) 7L8-9979
™ #ytme Phone #

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF EWR DIRECTOR




