3001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 95000024 SFD Feb 08,2001 8:00 am

1. Entity Name

ETUTER PRISE  TECHNICAL  SERVICES, TRC. Secretary of State

02-08-2001 90370 028 ***150.00

Principal Place of Business Mailing Address
2. Principal Flace of Business 3. Mailing Address
i[Ot QY PRESS TRICE DR frol Cypress TRACE DR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ﬁ)ily‘i& Stﬂte - City & State - 4. FE{ Number Applied For
cL Ou—RNt M PL m&met 4 FL ﬁ - 3 5 O 'ale Not Applicable
35‘% LI 0""(9&' Cou(nklry& f'\ j‘a 790‘ l(ﬂi‘ Country 5. Cerntificate of Status Desired | Ei'ggﬁi‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Namao and Address of New Registered Agent
Name

SEIFERT, G..CLAY
161 CYPRESS TRACE DRIVE
MELLBOURNE, FL. 33940 ~1C

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

City s FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable (NOTE: Registered Agenl signature required when reinstaling} DATE
B T S 15 1002 | e e o0 S| 10 BN Canpsig rerciog _ $5.00 wayse
e . M BNt kil d Raieihhianl phrin it Trust Fund Contripution. - Added to Fees
(See criteria on back) Make Check Payable to Department of State * .
11. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ D [ Delete TILE [ Change  [_] Addition
NAME SEIFERT, G. QLAY NAME '
STREETADCRESS | {101 CYPRESS TRACE DRIVE STREET ADDRESS
orv-st-zp  (MELPOURNE FL. L 740~ [(bu CITY-ST-ZIP
TITLE O Delete T [ Change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
. STREETADDRESS [, o o oo o e e ) _ STREET ADDRESS o .
cimy-ST-2IP CITY-ST-2IP
TITLE [ Defete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS - . B STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE . - [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE 3 Delete TITLE [change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
aof the corporatian or the receiver or trustee empoweged 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 en an attachment with gp address, withfall gther like empowered.

SIGNATURE:

Daynme Phone #

SIGNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E034 (11/00)



