2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P99000054105 Secretary of State
1GI§nEme ’\S‘R‘;’(S ENTERPRISES. INC 03-27-2003 90070 045 ***150.00
Principal Place of Business Mailing Address
1515 8. TAMIAMI TRAIL 1515 . TAMIAMI TRAIL
SUITE 6A SUITE 6A
e AT ICR
2. Principal Place ofEu/siness 3. Mailing Address .
525 3. Tamiam @ | /%525 T 7Ar ke Tamc
Suite, Apt. #, elc. Suite, Apt. #, etc. L
[ CHECK HERE IF MAKING CHANGES
Svite 403 Juite oD
City & Stat City & Stat 4, FEI Numb Applied F
\l/ye;u jceg o |V¢_=‘:Je: l e £ 650930094 No:3 Appu:;ble
gi,:.zq?_ ) ?031:[;‘_ R %;_E—;)—_‘"i’_ ik —%;:E.y - =7 t=—-|~5~Cartificate of Status Desired” - [+ -~ gg.ggdﬂ:jedditional— -
NS0T ASJ T2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name > _
COOVILLE, BRUCE H Copuieee, Bever [,
5179t Address ( TQ Box Nurﬁber is Not Acceptable)
1515 S. TAMIAMI TRAIL burr  Tpmiam JRA1e Svire 603
SUITE 6A
VENICE FL 34292 City . ] Zip Code
Venic s ' FL L 292

8. The above named enlity submits this statement for the pypess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept '
the obligations 0f registered agept.

SIGNATURE B/?U/;E /7/ COD I//"J’E /;?/,‘4.7/7' Mrrc, /8/03 ‘

Signature, typed or printad name of regislered agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
X 9. Election ign F n
At May 1,2003 s wil bs 55000 e e $500 e
Make Check Payable 1o Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE . [ change [ Addition
NAME CODVILLE, DONALD C NAME
STREET AODRESS | 587 BEACHVIEW DRIVE, NORTH VANCOUVER, STREET ADDRESS
CIvY-S7-2IP BC V7G 1P8 CANADA CITY-ST-ZP
TILE D «~ [ Detete TITLE [Ochange [ Addition
NAME CODVILLE, DELORES V NAME
sTReeT aonRess | 587 BEACHVIEW DRIVE, NORTH VANCOUVER STREET ADDRESS
arv-st-ze | BC VTG 1P8 CANADA e e e .. CTY-STZP L — ) . L
TITLE D Dalate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2iP
THILE ) [ pealete TITLE O Changs ] Addition
NAME : NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
TILE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-Z1P
TMLE O pelete TITLE ’ [OJ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P ’ CIFY-ST-2P

12. | hereby certify thabthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corporation o the receiver stee empowered to execute this repor! as required by Chapter 607, Flarida Statutes and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wifh anjaddress, with all cther like empowered.

SIGNATURE: ___ &) NICIFGLETEIIRETD, C. toouice Mo 18)o%  Goa-q24-364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

1
b1
:
i

>
-
-

CR2E034 (10/02)



