2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am
DOCUMENT #  PG9000046603 Si::{retary of State

1. Entity Name

ENTERPRISE 2000 CORPORATION (5-24-2002 91291 020 ***150.00
Principal Place of Business Mailing Address
2323 DEL PRADQ BLVD.. STE. 7 2323 DEL PRADO BLVD., STE. 7
CAPE CORAL FL 339% PMB 174 STE 7
CAPE CORAL FL 3390

4733 SzvilleCT RN AT A AITE
2. Principal Place of Business 3. Mailing Address "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sjgte 7 City & State 4. FEI Number Applied For
ChVE (oRal, FL 650022588

' Copnipy” A Zip Country i , $8.75 Additianal
3 é 40 )% ij, S’ X 6. Certificale of Status Desired d Foa Required

6. Name and Address of Current Registered Agent —.. - . .. 7. Name and Address of New Registered Agent

Name

PUCCIO' JAMES S Street Address (P.O. Box Number is Not Acceptable)
13180 N. CLEVELAND AVE.
FT. MYERS FL 33903

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.

SINATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
S —

FILE NOW!!! FEE IS $150 00

9 ‘This corperation is eligible to satisfy its Inlangrble .18, :Election Campaign Financing .. -—-—$5.00-May:Be~=~'

= Tax filAg TEguirement And elects to o sg ™ ~ After May 1,2002-Fes Wil bé $550.00 Trust Fund Coniribution, O - Added to Fees
{See oriteria on back) O ke C o Department of §
1. OFFICERS AND DIRECTORS — 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete TITLE O Change  [J Aduition
NAME WILLIAMS, R. GAYE NAME
staeer aporess | 2323 DEL PRADO BLVD., STE. 7 STREET ADDRESS
CITY-5T-21P CAPE CORAL Fl. 33990 CITY-ST-2IP
TITLE D [ Delete TIMLE [T Change  [J Addition
HAME PUCCIO, JAMES S HAME
STREET ADDRESS | 2323 DEL PRADO BLVD., STE. 7 STREET ADDRESS
omy-sT-2¢ | CAPE CORAL FL 33990 - CITY-S$T-2P
TTE e . R . . . DOpewee _. _TTLE i e - ) - .~ . [JChange [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby cerlily that the mformanon supphed with this filing does not gualify for the exemption stated in Section $19.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report Of_SUp eporkis Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation g P ‘ver 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 a #h an addresg with-al other like empowered

SIGNATURE: <QUIRS #ME@S Qwo %{/fa ‘f?é V707207,

D-GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

AY  ACHSRen  HH

CR2E034 (9/01)



