2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000035066

1. Entity Name

STATE ENTERPRISES, INC.

Principal Place of Business

2771 MAYPORT ROAD
JACKSONVILLE FL 32233

Mailfng Address
2771 MAYPORT ROAD

JACKSONVILLE FL 322334609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90028 008 ***150.00

LUV LI

Wl

DO NOT WRITE IN THIS SPACH

D

City & State | City & State 4, FEI Number Applied For
2 e AN liﬁic- \'\ ;FL Mk A»'\-'\ C. éﬁ(— “ L pl— '-Tq - 3 57‘? 1 |5 Not Applicable
P Country Zip Gountry -‘ , $8.75 Acditional
s-z_-z - 33 m “L. saa 35 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIDYETTE, EDWARD
2771 MAYPORT ROAD
JACKSONVILLE FL 32233

Sireet Address (P.O. Box Number is Not Acceptable)

“aMaslie BReac

FL

Zii Code

2233

8. The above named entity sgbmits, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE /

Signature, typad of printed na‘\e’af regiterefl agent and title if epplicable.

{NOTE: Registered Agem signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

{See criteria on back)

. FILE NOW! FEE IS $150.00
After MAY 1, 2000°F&e will be $550.00™ =~
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

11. OFFICER# AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D . [ Delete TITLE A Change [ Addition

NAME MIDYETTE, EDWARD NAME

streeT ADCRESS | 7600 OLD PLANK RD., #70 seeranoiess | @ 3 1) NVRW PoRT ®d

cm-st-2p | JACKSONVILLE FL 32220 oiTY-$T-2P g-\-wl.\c_ RBeochh TL 3223>

TILE PRI [ Dejete TILE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delete TITLE [ Change [ Addition
_NAME NAME

STAEET ADDRESS T I it T —— 2

EITY-§7-2IF - CITY-ST-2P “' — — . ) ]

TITLE 1 Delete TILE {J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-$T-2iP CITY-§T-2P

-13. | hereby certify that the Information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
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
trustge empowered FD execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

of the corporation or the receiver
ther IRe empowered.

changed, or on an aitachment wj

SIGNATURE:

Y — 4

SUNCY

PR T

WED™T™

COB'IQD'

SIGNATURE AND TYPED OR an\eo

ME ORSIG

ikG OFFICER OR DIRECTOR

bo

.7 Dale Dayume Phona #

~J



