[ ]
Sep 17,2001 8:00 am
DOCUMENT #  P98000066947
1~ Enity Name ecretary of State
ENTERPRISE ASSET MANAGERS, INC. / 09-17-2001 90011 035 ***550.00
Principal Place of Business Mailing Address
1112 CHANNELSIDE DRIVE PO BOX 311346 vy o
TAMPA FL 33802 ENTERPRISE Al 38331
2. Principal Place of Business 3. Mailing Address ”"""l “I mll ’I”I II"I ||“| Ilm ll”l ||“| lml m” Im) ’lll "”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3525266 Not Applicabie
Zi ‘ it
P Country 2P Country 5. Certificate of Status Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ |- — 7. Name and Address of New Registered Agent
Name
ELLY, DE-NNIS E Street Address {P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET
SUITE 2630
TAMPA FL 33602 City FL | ZpCode
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 Flarida.
SIGNATURE :
Signature, typed or printad name of registered agent and title if appiicable. (NOTE: Registerad Agent signature reguirad when reinstating} DATE
9. This corporation is eligible to satisy its Intangiole FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution N Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DVPS [ Delete TIME [Jchangs [ Addition
NAME EDINGTON, SARAH T NAME
street anoress | 1112 CHANNELSIDE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CIvY-5T-21P
TITLE P [ Delete TITLE ‘ [ Change [ Addition
NAME COTTER, BILLY G NAME
STAEET A0DRESS | 1912 CHANNELSIDE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
mwe N D_ Delete | e . [Jthange  [J Addition
NAME ) N T
STREET ADCRESS . STREET ADDAESS
CITY-ST-2IP ) CITY-ST-ZIP
THLE O belete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ' " ' . . - . STREET ADDRESS
CITY-ST-2IP . CiTY-87-2IP
TTE ' O Defet TMLE [d Change [ Acdition
NAME DR . NAME
STREET ADDRESS L T STREET ADDRESS
CITY-ST-2IP R R TR SR P PR TR ot CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME § 1070 b B LB gl e BOAPD e, NAME
i N B . H LR B bl Y R et PRSI O .
STREET ADDRESS STREETADDRESS '|* 7% ™« wizel n i w2 ep
GITY-ST-2IP TR R P T L VIR . . GITY-ST-ZIP

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
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 on an attachment with an address, with all other like empowered.

SIGNATURE: __ SYRBAT I BEOMRTL.S i ﬁzméa,f} -1 3343474395

SIGNATURE AND TYPED OR PRINTED NA‘IJOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Pl 1 PEE— T

PR L

e

CR2E034 (5/01)



