~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066947

1. Entity Name

ENTERPRISE ASSET MANAGERS, INC.

Mailing Address

PO BOX 311346
ENTERPRISE AL 36331-1346

Principal Place of Business

1112 CHANNELSIDE DRIVE
TAMPA FL 33602

2. Principal Place of Business 3. Mailing Acddress

Suite, Apt. #, stc. Suite, Apt. #, elc.

1
LA A

B

A

FILED

i”mra By

‘00 MAR 29 Py 1 3N

SELHE w?»j:’ ”L'
TALLAHANM. FLORIDA

IR

DO NOT WRITE IN THIS SPACE

STATE

Cily & State City & State 4. FEI Number Applied For
59-3525266 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HODGES, GEOFFREY T

400 NORTH TAMPA STREET
SUITE 2630

TAMPA FL 33602

NN & Henell

treet Address O_ﬁnx_Number i Not Acgeptable)
-Lf 00 | MO0 et

Sodc. 30

“Tampo—

FL

submits this statement for the purpose of changing its

4|

8. The above named enjj

SIGNATURE

istered office or registered agent, or both, in the State of Fiorida.

Signaturs, typed of printed nama of registered agent and bile f applicabie

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax ill:@ requirement and elects to do so. Jrust Fund Contribution. Added to Fees
(See ¢ ltena on back]) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE 1D B2 Delete TIME _D| ~ \{ 4 T 'ﬂChange ] Adcition | &

HAME EDINGTON, DON NAME . g
i ~

STReET ADDRESS | 1112 CHANNELSIDE DRIVE STREETADDRESS | {{ | <2 W Cle D R

orv-sT-2P | TAMPA FL 33602 CImY-sT-2I ‘T‘o r\—m Flond . 05 &

e 1 Delete TILE I/Bh L{? O changs  TKadation | S

NAME NAME radfl!

STREET ADDRESS STREET ADDRESS r\e,ls icle Drve

o st 20 onst2r ’%mom FHonde 383605

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STHEET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

e O Delete TILE — o (O Changs [ Addition

NAME NAME r 0 ; !-11-': l:;i".Blf,:.f ?- 17—

STREET ADDRESS STREET ADDRESS J 141 —-~f] ]gl *““f_lll—l

CTY-ST-2P CITY-S7-2P HEEELSOL00 150, o0

TIME [ pealete TITLE Ochange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TLE 2 velete e CMchange [ Addition

NAME NAME E

STREET ADDRESS STREET ADDRESS Tg

CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated en 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 io exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, W|th all other like empowered.

SIGNATURE:




