2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000010040

FILED
Feb 20, 2002 8:00 am
Secretary of State

1 oNGEan

! -Entity Name o
: ke T
CORPORATE ENTERPRISE OPTIONS, INC. 02-20-2002 90121 032 ***150.00
rincipal Place of Business Mailing Address
I41sn BELFORT ROAD 1$111-2A SAN JOS BLVD
SUITE 200 PMB 330
EJACKSONVILLE FL 32216 JACKSONVILLE FL 32223 ; S
! Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 59-3501659 Not Applcabie
- 7 -
Zp Country P Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] . Name
e T e et v Dope ol o T o e @ w - et e g 7 e 2 S - = —~ T = e T ey
‘ BRADFORD, DANA G Street Address (P.O. Box Number is Not Acceptable}
50 N. LAURA STREET
SUITE 2200
JACKSONVILLE FL 32202 City FL | ZpCode
The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in he State of Florida.
k1
t
GNATURE
- Signature, typed or prinled name of registered agent and title it applicable. [NOTE: Registered Agent signatura required when reinstating) CATE
o . . N .« N N N f
. 1h|s corporation Is eligible to satisfy its Intangible FILE NOW!!1 FEE IS.; $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T bt
gl rust Fund Contribution. Added to Fees
- (See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
;rLE PSTD [ Delste TITLE [ cChange [ Addition 5_
[~}
ME WILLIAMS, CASEY MR NAME g
[reT 003 | 2631 SANDY BRANCH LANE S DS g
-§T- ITY-ST- 7P
JACKSONVILLE FL 32257 — &
ILE O pelete TILE [Jchange [T Addition | O
'ME NAME
REET ADDRESS STREET ADDRESS
T¥-ST-2IP CiTY-ST-2IP
LE [ Delete TITLE [ Change [ Addition
ME = — - _[— . g, o it om A NAMME e b e 2 - e S ——— P Fepy
[REET ADDRESS STREET ADDRESS
IY-ST-EIP CITY-ST-2IP
ILE O pelete TITLE [C] Change  [J Addition
EME NAME
TREET ADDRESS STREET ADDRESS
Iy-S1-2IP CITY-ST-2IP
LE 7 Delete TITLE [ change ] Addition
WME NAME
REET ADDAESS STREET ADDRESS
!Y-ST-ZIP CITY-ST-2IP
[LE O pelete TITLE [ Change  [] Addition
ME NAME
REET ADDRESS STREET ADDRESS
[YvST-ZIP A CITY-ST-ZIP
3. | hereby certify that the informatigh sUeplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppifmerjal 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 corparation or the receivgh or tistee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 31 ¢f Block 12 if
changed, or on an attachmentfvith afp address, ﬂjﬁll ofher like empowered. q
. Loty | . (asey LO)wms slstor <
\IGNATURE: DSt Ay Adadite S ;éﬂSE / W hwws  zls/or 239-4330
SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR hd Date Daylime Phone #




