2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

E G P ENTERPRISES, INC.

DOCUMENT # P99000005978

Principal Place of Business

7417 ALBANY RAD
FORT MYERS FL

Mailing Address

7417 ALBANY ROAD
FORT MYERS FL 33%12-2702

2. Principal Place of Business

25012 GoLFE LAte CIe. |

3. Mailing Address

5172 Gour r,méa e .

——Guite - Api- #rote—

Suite, Apt. 4, i,

et e —— T

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90153 017 ***150.00

R

DO NOT WRITE IN THIS SPACE

AT

BodTh_SPRNGS

g ,!i & Stat(ei) A

City & State

Do TR SP&I&S@‘S P

4. FEI Number

Applied For

Not Applicable

5-0894717

Country

322 1\ 25

gbl— l 5 { Count'ry

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e

A

Name G- M LLE

Sﬁeit l;éfjld’reg;.v. 0. B%Numwgpl AcEeptﬁlﬁz% .I

INC .

525 CALTELO DQ

" NAPLES

leCozhoa

8. The above ity Submits this state

SIGNATURE

the purpose of changing its registerad office ar registered agent, ar both, in the State of Florida.

5}16’/)0

E“lgna!ura};pq r printed name of raglsler@l;@mabdicﬂma

(MOTE: Registerad Agent signalure faquired when remnstating)

9. This corporaftit{is elighla to satisfy its Intangible
Tax filing requirementand slects to do so.
(See criteria © O

~= .- FILE NOWI]I-FEE 15 $150.00 - =~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campangn Flnancqm‘g-. W
Trust Fund Contripution.

$5.00 May Be
Added 10 Fees

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -RSTD- [ Detete TITLE PTD TfCnange [ Addition
HAME -GUSTASON, PHILLIP V NAME
streeT ADDRESS | 7417 ALBANY ROAD sweromess | 25172 GOLF  LAYE CleCLE
arv-st2¢ | FORT MYERS FL o0 | BoNiTA-SPRINGS, l=1_, 3HBZ5
TITLE SVYP O oeleta TITLE O Change [ Addition
zj:fﬂ ADDRESS . S SC;%M ! 61 NeE /ﬁ' Ciect l;::EEET ADDRESS
75 F LALE
CITY-57-2P 5{)‘,\7,21‘-“ SPPAN 6’5 Fl_ | 55 CITY-S1-2IP
" TMLE D pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S7-2IP
me 1 pelete TTLE O crange  [J Addition
NAME NAME 3
STREET ADDRESS s _ [ STREETAODRESS .| —emeem - - T
CITY-§T-2P m—— T - ) - CITY-§T-2P
THLE 7 Delete TILE O Crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIF
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Sectien 119.07(3)(), 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 effecl as if made under oath; that !am an oificer cr director
of the corporatlon or.the receiveror truslee empowered [0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r ik# empowered.

Y

changed, or on an attachment wi 1ess, withr all ot er likg
SIGNATURE: ‘ aa Ll

f’W«/j’f— 73467

SIGNATURE AND

D OH'PRINTED NAME Ok_S!glIING OFFICER OR NRECTOR

Daytime Phona #

CR2E034 (9/99)



