. 8

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1 Enty Name ‘ Secretary of State
ok 3 ok
J_D.w_ ENTERPH'SES. |NC_ 03-31-2000 20102 025 158.75
Principal Place ot Business Malling Address
2978 FOWLER ST 2576 FOWLER ST A g
FORT MYERS FL 33901 FORT MYERS FL 33901-6325 ¥ = ey 1 g MR
us us =/ 2/
| SuteApieec. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number ‘ Applied For
I 36-4248623 Nat Applicable
ap Country Zp Country 8. Certificate of Satus Desired g $8'75 Addifional
—_— e+ = — T - - —— T A - e e L) = - S m Chitear el -Feon'?quimd -
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
Name : :
-— — WILLIAMS, - JAMES D- ~-Streel Address (P.O-Box Number is Not Acceptable}—  —— ——
13402 MINI WAY
FORT MYERS Rt 33905
City F L Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered office of registered agent, or both, In the State of Florida,
SIGNATURE : :
Signaturs, lyped or prinisd name of registered sgent knd titks i applicable, [NOTE: Ragistared Agan! aignature mquirst whan f-nEtating) DATE
9. This corporation s eliglble to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Tmst|l=\.|r'nia(r:“o}:lt:f'::uti:::n.ﬂclng 0 fc?dﬂ?oh;?esse
(Ses criteria on back) m| Make Check Payahle to Department of State :
11, OFFICERS AND ONRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e VP O pelee me D Clange Tl Addition |
NAME WILLIAMS, JAMES D RAME
STREET AGDRESS | 13402 MINI WAY STREET ADDRESS ..
crv-s-z¢ | FORT MYERS FL 33905 orr-51-2p
4]
Tmie P [ Deiete ME - O change T Addition | ¢
NAME WILLIAMS, SUSAN L . HAME : :
sTReer aDoRess | 13402 MINI WAY STREET ADDRESS )
orv-st-2» | FORT MYERS FL 33905 re-sr-a
me |- STt - - - = OCoee —"f| MmE s T T T T M change T ) Addition
NAME BLOUNT, MICHELLE NASE
sTreeT anoress | 2219 MARILYN LANE STREET ADDRESS
ary-sT-2p—-FORT- MYERS Fl- 33005 emestae | - _ )
TE (W TTE ' Ol crenge (] Adcition
NAME RAME
STREET ADDRESS . o STREET ADDRESS -
CIY-§T-0p N A CIFy-ST-2iP
e S 7 Detete TILE Dichange 7 addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
omy-§1-21p CITY-ST- 1P
ne 7 Delete me [ change [ Aaditian
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.097{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall hava the sams lagal effect as if mads under oath; that | am an officer or direclor
of the corparation of the raceiver or trustee empowerad to execute this rdfOITASYequired by Chaptar 607, Florida Slatutes; and that my name appears in Block 11 or Block 121f -
changad, or gn &n attachment with an address, with all other like empowerad,
- LY %
SIGNATURE: i R oo, N
URE mmsponmmmm‘wmmnmmcma T e Dars Daytime Phone §

Mar 31, 2000 8:00 am



