LA ] s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058348

1. Entity Name

ENISYS CORPORATION

Princtpal Place of Business

315 §. CALHOUN ST.. STE. 350
TALLAHASSEE FL 32301

Mailing Address

6086 COCOS DR
FORT MYERS FL 33903

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91349 021 ***150.00

UL 8

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number APPUE FOH Applied For
G - 32 L2706 Not Applicable
) . "5_’ hd
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TTemm e T ’ T ~ 1 Name - -
BROOKS’ KRISTEN C Street Address (P.0O. Bax Number is Not Acceptable}
AeA X INLS (i !
315 S. CALHOUN ST., STE. 350 F
TALLAHASSEE FL 32301
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, typad or printad name of registered agent and title it apgplicable, {NOTE: Registored Agent signature required when reinstating) OATE
. Thi ion is eligi isfy i lis] F NOW!I!! FEE IS $150.00 ) A .
? gffﬁﬁrp?;a‘iﬁr:zlri:r?tg;?g :a?ei?gstgllitg ;rcl:anglb ¢ Aﬂerlg-niv 1 V2vm)t FeEe vill$ be5 gsso 00 10. Election Campaign Financing $5.00 may Be
_Q £ q ' ' N Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O pelete TILE [ change [ Addition _8_
NAME BARNES, C. FRANKLIN I NAME 2
staeeT anoress | 315 S. CALHOUN 8T., STE. 350 STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP <
o
MLE I pelee TITLE I Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
AHAME e R s iz e - o — [ NAME . . ) __ ——
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$1-7IP
TITLE [ oelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-57-2IP

13. | hereby certify that the informat
indicated on this report.@
of the corporation or
¢hanged, or an an a

pplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
pleme tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e emp g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all other like ermppwered,

= frprdn Aﬁ(ﬂ-

sﬂf/ o Gvl-aly-ose

-
\‘__gﬁu.rrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




