2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061859 KD
1 Entiy Namo Jan 12, 2000 8:00 am
ENTREPRENEURS INTERNATIONAL, INC. Secretary of State
: 01-12-2000 90102 036 ***150.00
Principal Place of Business Mailing Address
949 N. COLLIER BLVD 949 N, COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 341452714
YU v v = -
T v R AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65%858312 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [N $8'75 A.dditiona!
Fee Required
6. Name and Address of Current Registered Agent - e ¢ - - -==~ — = - 7, Name and Address of New Registered Agent ™ ~ "~

Name

WOODWARD, PIRES & LOMBARDO, P.A.

801 LAUREL OAK DRIVE SUITE 710 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City 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 G_Q_OJMNQN-. 1{3 leo

Signature, typed or printed nema of registered agent and titie if applicabla {NOTE' Registarad Agent sighature reguired when reinstating) DATE
) N L ] "
9. 1h|sf§rorporat\9n is ehglbl: t? satlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
{See ocriteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 1 celete TITLE Ol Change [ Addition
HAME PRICE, DONALD A NAME
streeT Anoress | 1561 HONEYSUCKLE AVENUE STREET ADDRESS
CIFy-ST-2IP MARCO ISLAND FL 34145 CITY-sT-2IP
TILE vP . [ Delete TITLE [ change [ Addition
NAME Mechoel B, Prce NAME
STREET ADDAESS | VS| Honey Skt M(_ . STREET ADDRESS
ov-st-2p | Moreo ehand, Bt saws CITY-ST-ZP
4
me - |Qee. | Vreas ' rer = ° O DCoeee ~— fme T 7 T [ Change [T Addition
NAME Ghristina. M. Price KANE
STREET ADDRESS | GO¥FS  Tiop™ Cone. Dr. (1oL STREET ADDRESS
CITY-5T-21P Waplas ‘\Z'L_ 3413 CITY-ST-21P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O detete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP . CITY-S7-21P
TITLE [ pelete TILE : O change [ Addition
NAME NAME
STREET ADDRESS - ., STREET ACDRESS
CITY-§T- 2P e T CITY-§T-2P

13. | herehy certily that the infarmation 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with alt other like empowered.

SIGNATURE: (00 /AR E REGUIRED Jozbo -394 - 5774

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phons #

CR2E034 19/99)



