2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000019649 Apr 26,2000 8:00 am

1. Entity Narne

ENTERPRISE CONSULTING SERVICES, INC. | ecretary of State

04-26-2000 90164 003 ***150.00

Principal Place of Business Mailing Address
7302 BLACKBERRY LANE N 7302 BLACKBERRY LANE N
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-5912
us us
AR S 0 WO
(2.0 1oth fve. Nertw | 2718 Park Svnmt [Suvp.
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State_ 4, FEI Number Applied For
JhCKSONVI LLE BE-&CH., F‘-ﬂ A Pt:x . N- C- v 59-349-”79 Not Applicakle
325' 2 S- o Cott;t‘rys q :ley S & 2 Countty ﬁ 5. Certificate of Status Desired 0 ?g'ggql‘:?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - ‘Name - — - '
BROWN, JOHN A Sireet Address (P.O. Box Nurnber is Not Acceptable)
7302 BLACKBERRY LANE N
JACKSONVILLE FL 32244
City FL Zip Code

8. The abave named antity submits this statement far the purpese of changing its registered office or registerad agent, ar hoth, in the State of Florida,

SIGNATURE .
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . __FILE NOW!! |E_EEJ,S_$,1,5“0_LQO,_,._~._'.-1 — E5Btiof G C —— e T et
Tax filing requirement and elects to do 0. M\’ 1, 2000 Fee wilf be $550.00 0 ErS::IESndacr‘,nf na\u:{gbnuﬁglnatncmg O fg‘gqohé?; :e
(See criterfa on back) =g Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TILE [#Change [ Addition
NAME BROWN, JOHN NANE BRIwN, J-ox:(ﬁ No RTH
sTREET suDRESS | 7302 BLACKBERRY LANE, NORTH srectaonness | ¢ @ (OHA .
env-sir | JACKSONVILLE FL 32344 s | FACKS ONVILLE BEAC -, €L A 32250
TmE VPS [ Delete TIMLE vPSs ANDIS [@thange [ Addition
e BROWN, CANDIS A e BROWN, CANDIS A NoRTH
STREETASDRESS | 7302 BLACKBERRY LANE, NORTH STREETADORESS | | @\ O +h Ave. o
orvs2e | JACKSONVILLE FL 32244 st | JTACKSONVve LeE BEACH, FLA. 3125
e (7 Delete TTLE - [ Change [ Addition
NAME - - _— “NAME. - c- - s
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
THLE O elere TILE O Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CIry-ST-2P
me 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
TMmE {1 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ly -ST- 2P ) CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officar ar director
of the corporation or the recaiver or rustee empowered to execute 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, with all other like empowsred.

SIGNATURE/@#S@HN@W RITANRAD BRI W N ulaloe 194703 7824

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR ¥ Deta Daytime Phong #

-

CROFAA (QO0Y



