2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038601 " FILED
1. Entity Name
. 112
ENABLING BUSINESS SOLUTIONS, INC 00 MAR 1, MM H
: STATE,
Principal Place of Business Malling Address ,,JEE Fﬁ.ﬁiﬁﬂ‘aﬁ
9014 WESTBAY BLVD. 9014 WESTBAY BLVD.
TAMPA FL 33615 TAMPA FL 33615-2748
E e R I G R
D Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State - , City & State 4, FE) Number Applied For
f ’ T - 59-3524352 “[net Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired & gsse‘gfqlﬂ?;;“onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
NBEAMELR- H ARTSE 1 D
HARTSFIELD, PHILLIP A Sireet Address (PO, Box Number is Not Acceptable)
9014 WESTBAY BLVD.

TAMPA FL 33615 0014 weshhay Bl

Y TOrW OO FL Z‘%‘:‘_%d&, 1S

e of changing its registered office or registered agent, or poth, in the State of Florida.

e Hoerse b 343-OD

8. The above named entity submi

C:R2FNA4 (9/90)

SIGNATUI
Signature, typed or printed name of registarad aganl&nﬂ utla if applicable. (NCOTE: Reg:stered Agent signature requireg when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 » ‘ L
- 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ErS:t"c:m Campaign Financing O $5.00 may Be
=" und Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEQ Ne;m TITLE ] Change wAGdilion
NAWE HARTSFEILD, PHILLIP NAME
STREET ADDRESS | 9014 WESTBAY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-57-2IF
TTLE VP [J Delete TITLE Yresi dﬂ/nt?i" ﬁ,cmnge [ Addition
NAME HARTSFEILD, TAMELA NAME HARTSFleuh , (AMaRn
sTReeT ADDRESS | 5014 WESTBAY BLVD. STREET ADDRESS q old LesHo B\ veL-
orv-st-2P | TAMPA FL 33615 CITy-81-2IP “Tarpo. B Xp IS .
TINE ‘ [ Delete TITLE W" €2 “Tohnso n-uf O e Kaadnion
NAME NAME A
STREET ARORESS STREET ADDRESS |& o3 €. RMM ¢ CCQ
CITY- ST-2IP CITY-5T- 24P S .. C OIS
TITLE [ Delete TILE [ Aduition
NAME NAME e
STREET ADDRESS STREET ADDRESS - | !
GITY-S1-7P CITY-ST-2IP a o
TITLE CT Delete TITLE - ) uﬁl Acﬁilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 3 Delete TILE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-S1-21P CITY-ST-2IP

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
indicatéd 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 trustge g /. execu® this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an 204
S 3-13-00 §3-589- ot

SIGNATUR
SIGNATURE AND TYPED OR PRINTRE NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone ¥




