2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # $49-0000 14144 v

1. Entity Name

ENTERPRISE CoNSULTING .SER_V\C-ES TNC.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90132 033 ***158.75

n30x VLACKBERRY LN N w30 BUACKBERRT Ln A/
TAX, FL. 3224y TAX, Fl. 3224 Y o
A0G62113
2. Principal Place of Business 3. Mailing Address
Heo  Box soY Hea Box SsoY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CRESCENT  CITY  ELA - CAESCENT UTY, FLR.
Cily & State City & State ’ 4. FE! Number Applied For
Sq ,3 L* Ol 7 l7 q Not Applicable
7 Countr Zi Countr . i
35{ H l C)y H 230'2 ‘ ] l ty 5 ﬂ_ 5, Certificate of Status Desired g l§eBe ;esqlﬁf:dl anal
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName jo o Q..

Brown!

A S‘t_rietc:ﬂ\cgess (RO. Bo%@b;& is Not Agg%aklli)

CYCRESCENT

eITyY FL %2

SIGNATURE@\G B/wwv\ Jour A, BQ—QWN PRESIDENT

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.

9/2:/0/

lgﬂature typed or printed name of registered agent anc title if applicatle {NOTE: Regist ered Agent signature requieed when reinstating) CATE

8. This u//porauon is eligible to satisfy its Intangibie '_: '.: FILE NOWN! FEE 1S $150 00 . ! I ‘

Tax g requrement anc eecis 0 G0 0. " After MAY 1, 2001 Feo will be $550.00 " | 1% TR e Frenene - $3.00 vy o

{See criteria on back) Make Check Payatle fo Departmeni of State 3 _ '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e VIiCE . ?E%fé 'DE';*" ™ Delete e Olchenge [ Addiion | S
NAME CANDUS uw NAME =
STREET ADDRESS | = 3O BLAcK gerRY Ln N STREET ADDRESS ey
CITY-$T-7IP JAX FLA 32240 OITY-ST-2IP 2
TITLE mﬁﬁ v 1 Delete TILE [ Change [ Addition %
MAME NAME
STHEET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-5T- 2P
TILE PRESID ENT [ Delsts TTLE PRESID @ fhange (] Addition
HAE Fotwe 8 ﬂb ny ereyY N N HAME JoHN B le‘d‘”
saceT anvress | Y 30 = BLPIC'K sraeet anoress | H € oX & \
CHTY-51-21P \ﬂ’t\l. T 32240 CITY-5T-21 CRESCENT ey ¢ FL 3212
TIME TREA 5 vRE '%3 [ elete TLE T_@ CERASUVREK ’ O Change  [=Addition
HAME caNDS ROw LN & NAME JOHRN . BROWN
s aooess | 7302 BehcKBE ’U"* NA STREET ADDRESS HC 2 8 0X 50
CITY-51.2Ip TAX FL 3S22\yY avste | RESCENT  Ci T‘/ FL 3I2AN 2
TITLE sCC IQE;['A RS 8 WA [Delete TITLE 55C RE TRQ-TB RoOWN [ change [ Badition
NAME CANDY NAWE J o8N
staeet aooness | 7 B O BLAC’K 8 EM"( LN N STREETADDRESS | H € A Box 40 o
CTY-ST-7P JARY FL- 32\;},'—['\{ CITY-5T-2P cRESCENT T Y} Fe 3 22
TITeE ’ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P

changed, or on an attachment with an addregg)with all other like empowered.

SIGNATURE Asum. Jobn A é)QdVN Dosaoen T

13. | hereby certify that the information supplied with this filing 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 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 Chapter 607, Florida Statutes; and thaf my name appears in Block 11 or Block 12 it

Y fasor 904/703-7828"

SIGNATURE ANDTYPED OR PRINTED N%E QF SIGNING OFFICER OR DIRECTOR

Date Daytme Phore #




