2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000045456 .

1. Entity Name .
ENTERPRISE FIRST COAST CONSULTANTS, INCORPORAT

N <

Mailing Address
P.0. Box 40544

Principal Place of Business
5238-19 Norwood Avenue

ED

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90062 050 ***150.00

Jacksonville, FL 32208 Jacksonville, FL 32203
Duval County Duval County
1 (o o
. . \_A 0005650 1
2. Principal Place of Business 3. Mailing Address |4
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
=Gty &-S.@ate'—'—v_:——:*‘d—‘ﬁ‘“—_:_—_..——‘:‘:‘f = City&.Stae=c = — T i AT EELNumBerns memee e —- |Applied For” !
- 5953487643 Not Applicable
Zi Countr Zi L
P y P 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
Martin, Andre' L. Sr. Name

1909 Shadow Ridge Trail
Jacksonville, FL 32225

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

4

SIGNATURE

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Regislerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After MAY 1, 2001 Fae will be $550.00

Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(Sescriteriaonback) 0. |...Make Check Payable to Department of State__ T o i _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c/P 2 belete TITLE ' [] change  [] Addition S_
NAME . NAME =
STAEET ADDRESS Martin, Andre’' L. Sr. STREET ADDRESS g
CITY-ST-27 1909 Shadow Ridge Trail CITv-ST-2P S
uau}\aoﬁ"illc, FE—32225 — o

TITLE D/V/S O petete TITLE [J Change [ Addition %
NAME Martin, Adria M. NAME
STREETADDRESS | 1 909 Shadow Rid ge Trail STREET ADDRESS
oy-$1-2P Jacksonville, FL 32225 Giy-s1-2IP
TITLE D/T [ pelete TITLE [CJ Change  [1 Addition
NAME Maceon, Stan NAME
smeeraooress | 9596 Baker Avenue STREET ADDRESS
OITY-ST-2IP Jacksonville, FL 32209 CITY-ST-2IP
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE - T o - - [ Change~— [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-§T-2IP
TLE [ Delete TINLE O change [ Aadition
NAME NAME

~$STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all ather like empowered.
Andre' L. Martin, Sr. é ﬁ P Z 247:%
SIGNATURE: Pt VD
-/

+ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytirefhore #

‘//2—3/0/
7/

/94?)7;4&'/?%}




