2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, # P98000010040

CUMET FILED
1. Entity Nama S :Ca: T:‘. 3‘\ oy -
CORPORATE ENTERPRISE OPTIONS, INC. i AR ATE

Principal Place of Business Mailing Address
4190 BELFORT RCAD 11111 2A SAN JOSE BLVD
SUITE 200 #330
JACKSONVILLE FL 32216 JACKSONVILLE FL 32223
3832010 Baymgadows Bd e B VRS T
Suite, Apt, #, elc. Suite, Apt. #, etc. E%}&é% fy (PQNCEWRITER THIS SPA
[PMB 330 L
City & State City & State 4. FEI Number Applied For
) ‘)ﬂcmﬂ‘hu C , ¥l 56-3501659 Not Applicable
Zip Country 32%-2l -Q- C&" nstryn 5. Certificate of Status Desired O ?g'zgq lﬁ:ﬂ:;ﬁonal

6. Name and Address of Current Reglstered Agent. 7.. Name and Address of New Registered Agant

N
ane Dana G. Bradford, II

BOOHER, DOUGLAS A ESQUIRE
DOUGLAS A. BOOHER, P.A.

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

50 N, Laura Street, Suite. 2200
50 N. LAURA STREET, SUITE 2200 - ’

JACKSONVILLE FL 32202 = =
t .
Y Jacksonville FL 'pacf%z
8. The above named entity submils this stajgment far the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE oo
Signature, typed o printed name of registerad agent and title it applicable. {NOTE: Registered Agent signaiure required when reinstabng) 4 DATV
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ecti i Financi
Tax filing requirement and elscts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. _ii;'gzn(;aé”;ﬁz;ﬁ) uti:: nancmg 0 ded‘e(zﬁoh;i: sae
{Ses criteria on back) . Make Check Payable to Department of State '

1. QFFICERS AND DIRECTOFIé 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [ pelete TITLE [ Change [ Addition
NAME WILLIAMS, CASEY MR NAME

STREET ADDRESS { 2931 SANDY BRANCH LANE STREET ADDRESS

CiTY-S1-2IP JACKSONVILLE FL 32257 - Ciry-S1-7IP

TTLE [3 palete TITLE , O change ] Addition
e e, OOOOR2 24460 —5
STREET ADDRESS STREET ADDRESS 0728/ I--010 16023
CITY-ST.2IP CITY-ST-2IP b 70, D0 k70, 00
Mg~ | — = - = - < O et e T Tmem = =[] change "~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME 3 Delete TIMLE [ Change ] Addition
NAME P : NAME

STREET ADDRESS STREET ADDRESS -~

CITY-ST-7PP CITY-ST-2IP

TITLE O pelete TIMLE ] [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-$1-21P

TITLE 1 Detete TITLE I Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | ﬁ certify that the infarmation
indicated on this report or supplempatal report is true and accurate and that my signature shall have the same lagal effect as it made under cat t t am an officer or director
of the corporation or the receiver g# tfustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 i
changed, or on an ana_c?n'_:enrtp h gh address, with ail other like empowered.

L REQUIRED alzbloe  qoy/2w4-933p

RN N
‘OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE: " “S(I(X

SIGNATURE AND TYP




