2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

¢ _enterneT, Ine,

P9 00 78 Y N

FILED
May 24, 2000 8:00 am
L Secretary of State

04-21-2000 90105 039 ***150.00

Principal Place of Business

WAL &. CRANGE" ST
Thx o SPES, IS,
D8]

Mailing Address

.o. BN Qo7
RPN SFAGS, R

il So—

- ——

2. Principal Place of Business . 3. Mailing Address
o Sr _ 937
Suite, Apt. #, etc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Mumber T Appiied For
TARPON S, S | TARRNY SAes, L | WS ~0O93F (DR [ Tithpsicsse
Zip . Country Zip Country . . $8.75 Additional
3(_‘ " _gq ) u.s A aq (.i@ 5, Cerlificate of Status Desired [ Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X aANA . V_- T HoOnMPsSON - Name

uag 2. _okuNes — Sk
TORFBA. 5F6S, 2l
DY ET

~-Streel Address (P.O. Box-Numberis-Nol-Acceptable} ~ —— =

City Zip Code

FL

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

SIGNATURE
. Signatute, typed or printed name of reqistered agent and bile «f appicable

{NQTE: Registered Agent sipnalure reguitgd when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requireniént and elects to do s0.

E! A T gt D v oy -yl e 1Y 7
AT WAV 2000 i Wi 8 885000101

2

5
o

i

FEEES $150,00+-0 1Y

10. Election Campaign Financing

. $5.00 mMay Be

Yot ity o N T e Trust Fund Contribution. Added o Fees

{See affteria on beciy U | Maxe Check Pavable Io Departmontsl State, 1
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE TRESITENYT T pelete MLE Cicrenge [ Addition | &
NAME =sANA 3{ TrRorMuPSsSoOn. NAME S
streer sooncss (LA DE &, RENGS” S STREET ADDRESS §
ovsrze | TREOON PGS, gj-h 29 oy-§T-2p Y
THLE O Desete TILE [ Change [T Addition &
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-gr-gip CITY-ST-7p
TIVLE . O Betete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS. = - STREET ADERESS - T -
CITY-ST-21P Qry-§T-21P
TmE ] setete TITLE [dcChange [ Acdition
HAME NEME
STAEET ADDRESS e e P e+ e B esetT AOBMESS ™ o~ T ————————— S e —
CITY-SF- 2P CITY-§T- 2P )
TITLE [ Celete TITLE CI Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2P OiFY-$T-217
TALE 1 Delete TME O Chenge [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2p QITY-ST7-2IP

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same jegal effect as if made under oath; that [ am an officer or director
¥r lrustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered. .

of the corporation or the receiye
changad, ar on an attachmey

SIGNATURE:

. [0- 2000 730 9498

Date Daytme Pnona #




