2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000015767 May 03, 2000 8:00 am

E/P INTERNATIONAL ENTERPRISES, INC. Secretary of State

05-03-2000 90019 032 ***150.00

Principai Place of Business Mailing Address

162 HIBISCUS DRWE 162 HIBISCUS DRIVE

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-5036

2. Principal Place of Business 3. Maiing Address “""m "I ||| | | “” m I" " I "‘I |"” |||| |I|‘
Suite, Apl. #, elc. Sufte, Apt. #, etc. GO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Apnlied Far

Not Applicable

2p Country Zlp Country 5. Certificate of Status Desired d $8'75 P.\dditional
Fee Required
_ 6. Name and Address of Current Registered Agent ! _ 7. Name and Address of New Registered Agent
Name - - s
PRETTO- JOHN Street Addrass (P.O. Box Number is Net Acceptable)
162 MIBISCUS DRIVE
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurs, typed of printed name of ragstered agent and title f applicable. {NOTE: Registered Agent signature required when feinstating) DATE
D e [ P S, | o o g5t
o ' : N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE ‘ ) change [ Addition
HAME PRETTO, JOHN NAME
sTreet A0DRESS | 162 HIBISCUS DRIVE STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL 33950 CITY-ST-7IP
e PD O Delete TITLE [T change [ Addition
NAME ELY, WILLIAM F NAME
STREET ADDRESS | 162 HIBISCUS DRIVE STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-2P
TILE ST - [ Delete TILE [ Change [ Addition
NAME PRETTO, JEAN M - NAME - - _o. .
STREET ADORESS | 162 HIBISCUS DRIVE STAEET ADDRESS Bt
Ciry-st-2p PUNTA GORDA FL 33950 ey -ST-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST1-7IP
TILE O pelete TITLE i [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP .
TITLE ) O Detete TIRLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ”
CITY-ST-2IP CITY-S$T-2IP

13. ) hereby certity that the information supplied with this tiling dees not quaiify for the exemption stated in Section 118.07(3){)), Fiorida Statutes. | further certify that 1he information
indicated on this repert or suppiemental 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 director
of the corporation or the receiygr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme ith an address, with all other like empowered.

Daytime Phone

CR2E034 19799



