2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038628

i?’fntity Name

ENCON INTERNATIONAL, INC.

Principal Place of Business
401 COMMERCE WAY

STE 109

LONGWGOD FL 32750

Mailing Address

401 COMMERCE WAY
ST 109
LONGWOOQD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90012 010 ***150.00

v AW AwWwY

R

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3571911 Applied For
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired Ol 38'75 Addl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

o m—

"WILLITS, CHARLES W

1407 EAST ROBINSON STREET
ORLANDO FL 32801-2118

- -

- r—————— -

Street Address {P.C. Box Number is Not Acceptable)

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

Signature, typed or printed nams of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requiremant and elecls to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may 3o
Added 10 Faes

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 19
TILE CCEQ - O Datete ME (] Change [ Addition
NAMIE PRIEST, JOHN W NAME
STREET ADDRESS | 401 COMMERCE WAY # 109 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-2IP
TILE D 1 belete TITLE Clchange [ Addition
NAME WILLITS, CHARLES W NAME
STREET ADDRESS | 1407 EAST ROBINSON STREET STREET ADDRESS
CITY-ST-2Ip ORLANDO FL 32801 GITY-ST-2P
e D [ pelete TITLE [ change [T Acdition
NAME CHALKIND, LEONARD $ ' HAME
*| stRceT ADoAESS< 2600 SOUTH GESSNER STE 508 -~ - = — - - ~=Q~SIREETADDAESS | & ——mr " . .- -
CITY-ST-2IP HOUSTON TX 77063 CITY-ST-2IP
TITLE D 1 peete TIMLE [ change [ Acdition
NAME COPLEAND, JAMES H I NAME
STREET ACDRESS | 4212 GRANT BLVD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p GITY-ST-2IP
TILE 7 Dalete TILE [ change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIpY-ST-2IP

13. | hereby certify that the infermation suppliegiwith this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rei
of the corperation or the receiver or frust
changed, or on an attachment with an

SIGNATURE:

A - \W-DL

rt is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or directer
mpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ass, with all other like empowered.
~,

Touww. 0. PLESY ¢.E.p.

HYo7- 3311492

SIGHA lfu-: ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Datg

)

aytime Phone #

L4619

CR2EG34 (10/00)



