2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011202 Jan 24, 2000 8:00 am
. Entity Name
THE ENHANCEMENT CORPORATION OF AMERICA, ING. Secretary of State
01-24-2000 90011 047 ***150.00
Principal Place o} Business Mailing Address
4817 GRAPRVINE WAY 4817 GRAPRVINE WAY
DAVIE FL 1 " DAVIE FL 33331-3362
o C— L 0 A
421N (PAPEVINE WAV | Y317 GeAPEYINE WY
Suite, Apt. #, etc. ! Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
"""T*" e ST TR 2 e R “ T - - = Ean R Eet Eﬁ—- (—)%ng'lfﬂtj B -| -|Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O ?g;;fqﬁcguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONFIELD' JOSEPH E Streat Address {P.O. Box Number is Not Acceptiable)
4817 GRAPRVINE WAY
DAVIE FL 33331 Y4  Geeeeyvine WAY.
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 2 e = g MC/J Fuorw Bencrawn  segeeme Vi / lalci(‘?

Signﬁure, typed or printed name of ragistered agent and title f applicable. (NOTE' Registered Agent signatura requirad when rainsl&ung) 5
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Electi an Fi i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Carnpmgn nancing 0 $5.00 may Be
= ! Trust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT ) Delete TITLE 1 Change Adtition
NAME JosiErH € BonFiewry HAME
sreetao0Rsss | (8710 (GRAPEVINEG WAY STAEET ACDRESS
TITY-57-2P Dm] E ., FL 223310 CiT¥-ST-2ip .
TITLE SECR é‘T’ﬂe\{ [ Delete MLE [ change wqmon
NAME RUTH Q. ponFielD NAME
SREETADDRESS | LIS 1) GRACE VINE WA \I STREET ADDRESS o —_— o
-Cme-sT2P - (Y E EUC 335352 - CITY-ST-2IF - -
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE 1 Deete TITLE O changs [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delste TILe [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O belete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floriga 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 oath; that | am an officer or directer
of the corporation or the receiver of ehtQ exccute this report a5 required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
chanrgead, ar on an attachmepa i

SIGNATURE: ___y\eeis L= e prdA A [-1R-00 7Y -lpf0-33(F

SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

[ VAT N,

(g2 =]



