—— 3

2000 UNIFORM BUSI*"<SS REPORT (UBR)

FILED

DOCUMENT # 49 oboo 51334

1. Entity Name .

_ ENT Pactners,inG.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90101 008 ***150.00

Principal Place of Business Maiting Addresé

4511 N DAVIS HIGHWAY 4511 N DAVIS HIGHWAY

BLDG €A BLDG CA
PENSACOLA FL 32503 PENSACOLA FL 32503-2720
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

4, FEl Nurnber

City & State City & State - Applied For
f;li - 3‘3 8 3(?6_ ’ Not Applicable
ap Country ap Couniry 5. Certficate of Status Desired | $8'75 A_ddilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . o —— - et = = 2 Marme- o —— g —— z - o —— e e— - - -
LOZIER, DAN Street Address (P.O. Box Number is Not Acceptable)
« 125 W. ROMANA ST, )
", SUMTE 222

. PENSACOLA FL. 32592-0408 iy
S

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 State of Florida.

SIGNATURE

Signature, typed or pnnted name of regrstered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

‘ o o _ T FILE NOWHT FEE 18 315000 e -
9. This corporation s elgible o satisly s Intangivle U R FILENOW! hcgv.zfms«ﬁjﬁio:gpﬁ%‘“=.“"£f§ 10. Eiection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After:MAY 172000 Fee willibe $550.00v:: ﬁ}gp -
N T Himpirir s bl 1) s e b L - %, - 5 LR Trust Fund Centribution. Added to Fees
{See criteria on back) | ¢Make:Chec :Payable:to’Department of State =7
_ P TR N AT R IO Py b AR A hest £ T e B

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD ] Delete TITLE (JChangs [ Adaitior: | =
HAME SCHNEIDER, THOMAS R. NAME =
STREETADDRESS | 4511 N DAVIS HIGHWAY BLDG C-1 STREET ADDRESS <
GITY-5T-7IP PENSACOLA FL CITY-ST-7IP ~

- 0
TIMLE vD ] Delele TITLE [1cChange (] Addtion | <.
NAWE CLARK, WILLIAM B. NAME
STREET ADORESS | 4511 N DAVIS HIGHWAY BLDG C-1 STREET ADDRESS
LY -ST-TiP PENSACOLA FL Y -S7-7p
E _ ) ) [77 pelete TITLE ‘ ) {J Change [ Addition
NAME | Y ) T T - - 7T =
STREET ADDRESS : ' § STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE ' ] Detete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI- 2P
e ) Delete TITLE [CJ Change [ Addition
NAME HAME
STREET ADDRESS ) R STREET ADDRESS
CITY-ST-z7ip GITY-ST-2IP
TITLE . - ) Delete TITLE . [Jchange  [] Addition
NAME ’ - ‘ NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-71P GITY-ST-2IP

13. ! hereby certity fhat the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report i rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ag empowered to execuie this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 11 or Block 12 if

of the corporatian or the receiver

(Ass, withAl other like empowered.

x 5 i Joo % 350484 0800

.
MO TYPED OH}ﬁlNTED NAME OF %NING OFFICEA OR DIRECTOR

Date Daytimwe Phona #




