2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079024 FILED
1. Entey Name - Apr 25,2000 8:00 am
ENHANCE YOUR AGRICULTURAL SALES, INC. ecretary of State
04-25-2000 90111 013 ***150.00
Principal Place of Business . Mailing Address
157 AZALEA POINT DRIVE P.0. BOX 488 .
PONTE VEDRA BEACH FL 32082 ] . PONTE VEDRA BEACH FL 32004-0488
® P e VAN I
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
43 1798541 Not Applicable
2ip Country Zie Country 5. Certificate of Status Dasired O Eaae‘g?q l';?:;m’"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
Name
O'NEILL, KAREN B Street Address (P.O. Box Nun:l;er is Not Acceptable)
1009 21ST STREET NORTH ]
JACKSONVILLE BEACH FL 32250
City FL Zip Code

B. 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
Signatuia, typed or printed name of registered agent and tills if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
e snes " | ater MAY 5 2000 Feq il bo Sss00p | '® EcionCampsion nancing - $5.00 ey 6o
e ) ’ . Trust Fund Contribution. (] Added to Fees
{ (See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT 1 Delete TME O Change {7 Addition
NAME BURNS, CHRISTINE M NAME
STREET sDDRESS | 157 AZALEA POINT DRIVE STREET ADDRESS
anv-si-z¢ | PONTE VEDRA BEACH FL 32082 GITY-ST-2P
TITLE VS 1 Delete MM Ol Change [ Additian
NAME FRANCO, ROBERT NAME
sTReET ADDRESS | 157 AZALEA POINT DRIVE STREET ADDRESS -
cr-s-7P | PONTE VEDRA BEACH FL 32082 ciy-st-zip
me C O TTCTYTFCFTYICTO¢TT 7 - ‘Ooetete -~ e N T o “[CIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TRLE (3 Delet TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TTLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

13. | hereby certih-( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, wighall other like empowered. )
/-4 73 ¥30L/
£ }

Cate

SIGNATURE: ALV 2T TRED d-)y-00
L yiima Phone #

SIGNATURE ANQTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR
) h |
ej“e:‘sil e R e i ST éd:t’ms, 1 'ﬂesi'@{QJUf

CR2E034 (9/99)



