2001 UNIFORM BUSINESS REPOﬁT (UBR) FILED

an address, with aii other like empowered.

A A SN : 2 o Y
5|GNUURE AND TYAME OF SIGHING OFFICER QR DIH}ECTOR 4--! %65 ! o ‘ qﬁaﬂnﬁe #

changed, or on an attachmen,

SIGNATURE:

CR2E034 (10/Q0)

DOCUMENT # P99000005978 May 02, 2001 8:00 am
i ‘ - Secretary of State
E G P ENTERPRISES, INC.
05-02-2001 90083 045 ***150.00
Principal Place of Business Mailing Address :
25172 GOLF LAKE CIR 25172 GOLF LAKE CIR
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ; City & State ‘ 4. FE! Number 65-0394717 Applied For
1 ' ' Not Applicable
Zi Countr Zi Count "
P i P ountry 5. Certificate of Status Desired O $8.75 Additional
' : Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
[ p— — - - s e . . -Name . ; - m
MILLER, ROGER Strest Address (P.0. Box Number is Not A bl
MILLER & ASSOC'ATES, INC. ree ress (P.O. Box Number is oi (:c:epla 2)
5125 CASTELLO DR Y I
NAPLES FL 34103
City FL Zip Code
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 Florida.
|
SIGNATURE !
Signaturg, typed or printed name of registered agent anc title it applicable. {NOTE: Registered Agent signature requirgd when rainstating) DATE
9. This corporation is eligible to satigfy its Infangible FILE NOW!!! FEE IS $150.00 ) ion Ei )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. E'ri‘;:’lgzr%aé“;’;'r?t;‘mi::”c'”g 0 §d5d.00 May Be
e ' . ed to Fees
(See criteria an back) ‘ - Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PTD i O elete TILE O change [ Addition
NAME GUSTASON, PHILLIP V NAME
smreet anoress | 25172 GOLF LAKE CIR ISTREET ADDRESS
cry-si-ze | BONITA SPRINGS FL 34135 CITY-5T-2P
TITLE SV ‘ [ Delete THTLE \E Changg [ Addition
NAME GUSTAFSON, GINGER R NAME QuUSTRSSH, alfﬁacﬁ
streeT aporess | 25172 GOLF LAKE CIR 'STREET ADDRESS
ev-st-z¢ | BONITA SPRINGS FL 34135 iry-s1-2P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME o
| =STREETAOBRESS -} i : e H T s N
CITY-ST-2IP ICITY-5T-Z21P
TIME : 1 Delete e [ Change [ Addition
NAME INAME
STREET ADDRESS ISTREET ADORESS
CITY-ST-2IP | |CITY-ST-ZIP
MmE i O Delete IITLE [ Change ] Addition
NAME 1 NAME
STREET ADDRESS ! 'STREET ADDRESS
CITY-ST-2IP ! CTy-§T-7IP
THLE j 7 Deletz TME Clchange 7 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-5T-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i}, 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
of the corporation or the receivef or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if



