FILED

. - 2001 UNIFORM BUSINESS REPORT (UBR) |
. | May 22, 2001 8:00 am
DOCUMENT # PAA0000 S3HS3 _ Se{retﬁry of State
1. Enlity Name _ T,
ENTERPRISE COMMERCE -SOLUTIONS, INC. 05-22-2001 90036 006 **150.00
Principal Place of Business - Mailing Address
PO BOX 551260 PO BOX 551260

JACKSONVILLE FL 32255 JACKSONVILLE FL 32255

770685

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. . 00 NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Numbaer Applied For
_ 58-2479296 Not Applicabla
Zi Coun i .
P a4 Zp Country 5. Certficate of States Desired [  $6+79 Acditonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
. e Name :
SCHNEIDER, MICHAEL N. -~ ~ ™ -~ vfemiemeo o0 - - S P
. 5150 BELFORT ROAD Street Address (P.0. Box Numnber is Not Acceptable)
BUILDING 100
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registaced agent and tile if applicabla. {NOTE: Registered Apert signarune requirad whan rainsiatng) DATE
¥ O T T
9. This corporation is eligible to satisty its Intangible |7 Fi %NW 'PEES S 10, Electi
h ; 5 e Fht Mab it JEE . Election Campaign Financing $5.00 May Be
Tax ""n.g requirement and elacts (o do so. MA Trust Fund Contribution, ] Added to Fees
{See criterla on back) 0 D fote
11. ™ OFFICERS AND DIRECTORS 12, ., ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
LS T " —
e Larsen, Jeffrey [ pelee e el O Crge [ saton | S
NAE 5200 S': b NAME Larsen, Jeffrey . z
TREET ADDRESS < Quebec Street smeraoneess | 2700 Riverside Ave, Suite 7 3
v | PeDVer, CO 80111 em-srze | Jacksonville, FL 32205 S
T A . 5 Delese TTE ) o Ochange  [7J Addition g
RAME Parry, Jason HAME Loy A
sweerwoiess | One Independent Drive #2205 STREET ADDRESS | - =
an-1-2» { Jacksonville, FL 32202 G- ST- 7
me 1 Detets TME v O change (X Addition
NAME NAME Schneider, Michael N.
| - STREET ADDRESS © e m e v e = L2 e B GTREET ADDRESS . ,5.1-5 0 _Belfort Road, Bldg..100 _  _ 1| _
oY-§1-29 CiTY-5T-2P Jacksonville, FL 32256
e 7 petets TME [change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADRESS
CITY-ST- 2P CITY-ST-1P
ME [ pelete e [Ochange [ Addition
NAME . NAME
STREET ADDRESS SEREET ADDRESS
CITy-ST- 2P CHY-SF- 1P
TMLE [ Detets e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2p CiTY-51- 2P
13. | heraby certlfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on (his report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changad, or on an attachmenfwith an address, with all other iike empowered.

SIGNATURE:

AN~ VP | 5’/,‘/0, (904)353-3442

[AXY fapnrrn P #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




