2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025088

1. Entity Name

ENTRUST, INC. Secretary

Mailing Address

5121 CASTELLO DRIVE STE 2
NAPLES FL 34103-1802

Principal Place of Busineés

5121 CASTELLO DRIVE STE 2
NAPLES FL 34103

2. Principal Place of Business
Sp”_‘ Cgs“g\\o O ’“Z

NI |

3. Mailing Address

5121 Costello pe #2.

Suite, Ai; #, etc.

Suite, Apt. #, etc.

= WA

FILED
May 17, 2000 8:00 am

of State

05-17-2000 90974 003 ***150.00

M

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Nagles, £1 34|03 dig_‘_é | 340} C5-0aNYIYE Not Appicable
- Zp Zip $8.75 Additional

O

5. Certificate of Status Desired

&5A

Fee Required

7. Name and Address of New Registered Agent

Coyntyy, .
3uos | EASA | 3hios
6. Name and Address of Current Registered Agent

Tt T - T . - Name .\ ""‘""""l.{

CARUSLE' GREG Stree ess (P.C. Box Number is Not'Acceptabie) .

5121 CASTELLO DRVE STE 2 PERICh, Lo e Lo rpme Mpee La

NAPLES FL 34103 “ i‘ Z
steilo Do,

City

M_QB\QQ t F1

FL

it

\i‘tsre [stered office or registéred agent, or both, in the State of Florida.

8. The above named entity submje this statement for the p

226N
SIGNATURE » - - 4/?)1?;/ L
Signature, typed d nt and bille if applicatle IOTE: Regislargd Agent st ired ywhen reinsgati DA
e e soentendute reppteate ¢ V4 “:?ZWM D) T
9. Tris corporation s el FILE NOWHTFEE IS $150.00 0. Electon Campsign Financing $5.00 vay &6

%{atisfy its Intangible
Tax filing raquirement anlfg#€lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

(Ses criteria on back) a Make Check Payable o Department ot State
1. OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elate TIMLE [ Change [ Addition
HAME CARLISLE, GREG NAME
sreet acoress | 5121 CASTELLO DRIVE STE 2 STREET ADDRESS
CiTY-ST-21P NAPLES FL 34103 CITY -ST-2IP
TITLE [ Delete THLE [dchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TiE [ pelete TITLE ) -« __ - —[Ocrage [ Addltion- |-
NAME -, . - ——— -om e NAME T
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-ZIP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2ZP
TITLE - [ celete TILE [ Change [ Addition
NAME X 3 NAME
smReeTAoORESS | Lo STREET AGDRESS
CITY-3T-2IP ’ CITY-ST-2i1P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qual® fo
indicated on.this report or supplemental regfort is true and accurate apha
of the corporation or the receiver or frustg€ empowered 1o execute JHs
changed, or on an attachment with an

grass, with all ol -'
SIGNATURE: l LU G er A

H/zgéyo

Tofre

% exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
{ signature shall have the same legal effect as if made under oath; that | am an officer or director
‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

94J-2.£9 ~T6()

CR2E034 (9/99)



