2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000067260

1. Entity Name

EMPRISE COMPUTING, INC.

Principal Place of Business

16212 TURNBURY OAK DR.
ODESSA FL 33556

Mailing Address

16212 TURNBURY QAK DR.
ODESSA FL 33556-2870

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90020 022 ***150.00

LUU100&4

I

MmN

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number

59-3625673

Applied For
Not Applicable |

Zip

Country

Zip . ) ‘Country

5. Certificate of Status Desired

‘g $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

DAYHOFF, CHARLES S lll

Name

Street Address (P.Q. Box Number 1s Not Acceptable)

3830 TAMPA RD., SUITE 150
PALM HARBOR FL 34684
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agenit, ar both, in the State of Florida.
SIGNATURE
Signature, lyped or phinted name of ragistered agent and titla if applicable. (NOTE. Ragistered Agent signature required whan reinstabng) DATE
e s ation 15 enginIE 10 Satlsfy s intang big= | *o e LE-NOW N L-FEE-1S-$1 50,00 e =
3 ! \sfﬁorpora pn ig Bllgll): 1? sat sf’ycl| s’intangiiie * L & F | *emmml = 0T Erction Canpaign Financing— - "‘“5530 E‘IETBé—”;c
ax flling requirement and efects te do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE Ol change [ Adcition
NAME CHANG, EILEEN HAME
staeer aooRess | 16212 TURNBURY OAK DR. STREET ADDRESS
CITY-ST-2ZIP ODESSA FL 33556 CITY-§T-ZIP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B 2 T I T T 2 T ek T R ey Ier P T RS B e e L mm—
TME O pefete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-§T-2IP
TITLE O petete TITLE [ Change ] Addition
NAME u NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2P Cliy-5T-21P
TME ] Delete TITLE ) Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

SIGNATURE:

-’E‘:ﬁ;";‘h FVDER TURE LR T e
SN AT SO

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trustee empowered to execu
changed, or on an attachment with an address, with all other like empowerad.

ate and that my signature shall have the same legal effect as if made und
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oRT fs?
RS S

2 (ot LN Raws —aesy

, Florida Statutes. | further certify thal the informaticn
er cath; that [ am an officer cr director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #

|




