, FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

N »
DOCUMENT 4 P99000058348 Secretary of State
1 Sy ame 03-31-2002 90355 019 ***150.00
ENISYS CORPORATION T :
Principal Place of Business Mailing Address
35 5. CALHOUN $T.. STE. 390 6085 COCOS DR 18””54152
TALLAHASSEE FL 32301 FORT MYERS FL 33903 '
2. Principal Flace of Business 3. Mailing Address ”"”m "I "”l "m "””lm "(" "m ,”l”"" “"“Im ’I" ml
Sujte, Apt. #, etc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3624162 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
- - 8. Nameand Address of Current Reglatered Agent o= - 7. Name and Address of New Reg| Agent - ——
Name
BRQ :Ks' c Street Addreas (P.0. Box Number 2 Not A;:cepmble) o
315 5. CALHOUN ST, STE. 350
TALLAHASSEE FL 32301
City FL , Zip Code
8. The above named entity submits this staterment for ihe purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typad o printed neme of regisienac agent and title if applicabile. {NOTE: Regh Agent pg required when 1ok ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elact . .
- N . ction C Ign Fi
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will ba $550.00 T:sl ‘;:ndag:;gmig‘:'“c‘"g O 55-090’0;:); 30
(See criteria on back) o Make Check Payable to Department of State Added
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11 1
me PSTD (] Delete T ' Dcrane  Oagtiion | 5 |
RAME BARNES, C. FRANKLIN il NAME =28
sieet aoosess | 315 . CALHOUN ST,, STE. 350 STHGET ACDAESS 2
are-st-2r | TALLAHASSEE FL 32301 CITY-§1- 2P o
me [ Delete e Dl ctange  [J Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.5T.2P : CITY-§1-2P
NE . ; [ Delete,....  _i| TIME ; - o = -, .[JChinge  [T] Addition
NAME NAME
STREEFADDRESS |. — e ce: .. | STREETADORESS )_ 0 . o
CTy-s1-op CITY-ST-2P N
Tme L] Deleta TITLE [3 Change (] Addition
NAME H nane
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP ery-s1-2P
puta [ Detets mE Ochange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-$T-2P
TmE O telete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STR T
CIFY-SI- 2P ciTy-s1- 7P

ety for the exemplion sta

in Seetion 119.0753)6), Florida Statutes. | further certify that the information
that my signature shalt

13. I heraby cerh’!%.that the infarmation supohe
i c3 @ the same legal effect as if made under cath; 1ha! | am an officer or direcior

indicated on this repor or suppl "m [Ty
of the corporation or tha recai '.»/: A% Powarad 1o, e This report as required by Cidpter 607, Florida Statutes: and that my nama appears in Black 11 or Block 12 1f
changed, or on an attachme/Qith ap iw L powered.
ATl g Ty e TGN FRFDEY I /I L‘ - g / -
SIGNATUB/E'V Sl Uil R0 Jg w / iz P i! 5 [ Y-
v Dale

SIANATURE AND TYPED OF PRINTED RAME OF SIGMING OFFICEA OR DIRECTOR Daytima Phong #




