2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000030085

1. Enlity Name

ENSITE DESIGN CONSULTANTS, INC.

Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90002 044 ***550.00

Principal Place of Business

605 E.ROBINSON ST 605 E.ROBINSON ST
SUITE 610 SUITE 610
ORLANDO FL 32801 ORLANDO FL 32801

Mailing Address

2. Principal Place of Business

3. Mailing Address

0

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3502759 Applied For
Not Applicable
i e I Ci e
Zp Couniry Zip ountry 5. Certificate of Stalus Desired (| $8'75 A_ddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=TT e T T T e mT Name = - e
COPE, MACK A Street Address (P.O. Box Number is Not Acceplable)
Ti ress (P.O. Box ar is able
805 E.ROBINSON ST. P
- SUITE 610
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered ageni and titls if appficable. (NOTE: Registared Agent signatura required when reinstalng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N )
10, El C Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Election Campaign Financing $5.00 may Be
. ’ N Trust Fund Contribulien. Addsd o Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 _

THLE D [ Delete HTLE [O Crange  [] Addition 8_

NAME COPE, MACK A NAME T2

seerancress | 605 E.ROBINSON $T. SUITE 610 STREET ADDRESS 3

oITY-ST-ZP ORLANDO FL 32801 CITY-S1-2IP o

TITLE D /Q'b O ¢h (] Addit 5
alete THLE ange ition

NAME MURRAY, THOMAS J NAME

streer Aooress | 605 E.ROBINSON STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY -ST-21P

MWLE - =f Dres e e e - - - ngm[e — Qe -~ - jeem e - - — ~(-thange [ Addition

NAME WARREN, GERALD C NAME

sineer aobress | 605 E.ROBINSON ST SUITE 610 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CiTY-ST-2IP

T 1 Delete Time VATEC TR ) [ Change %Additiun

NAME NAME ,%Qg g . OO,QE .

STREET ADDRESS STREET ADDRESS | (5 ¢ ' ASTYY &7

oITY-S5T-2P GTY-s1-ar p/i,(]/\/w . TR, /

TITLE [ oelete TITLE 7 [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2P

TME 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

13. | hereby certify that the information supplied with this fili

n
indicated on this report or supplemental report is true ang

of the corporation or the receiver or trusiee ampowered je-axecute
afidress, with aljGthenlike g

changed, or on an aitachment ith

SIGNATURE AND TYPED OR PRINTED

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

E/8/00 HTIEL0660




