2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000067455 FILED
1. Entiy Narne.,.... May 24, 2000 8:00 am

ENTERPRISE ACGESS GROUP, INC. Secretary of State

D BERLNGU
ul 05-24-2000 90065 026 ***150.00
Principal Place,of Business= - oy Mailing Address
836 N. HIGHLAND AVE. 535 T % 20 e 836 N. HIGHLAND AVE.

ORLANDO FL 32800-3941

ORLANDO FL 32808, 38y ¢ ke

[

Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4, FE! Number V' | Applied For
Mot Applicable
i ' + Gountry 2 Country 5. Certfioate of Status Desied [ 9079 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . : Name
BARBQUR’ ELA[NEA R ’ Stregt Address (P.O. Box Murber is Not Acceptable) . - .. .
75 836N HIGHLAND “AVE:
ORLANDO FL 32803
. 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 Fiorida.

SIGNATURE
Signature, typed or pnntad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o o i "
9. $hlsf$orporat|9n is el;glb:; t? s?l_lsfydlts Intangible R FI;EPOW(;&FFEE 19;:150.00 . 10. Election Campaign Financing $5.00 ey Be
ax fillng requirement and elects to do so. M fter 1,2 ee will be $550.0 Trust Fund Contribution. . O Added to Fees
(See criteria on back) : ) Make Check Payable to Department of State ! . IR RIS
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ pelete e O change [ Additian
saverue 1o |:BARBOUR, ROBERT J SRR Lo NAME :
'STREET ADDRESS .| 2204 TREELODGE PKWY e STREET ADDRESS
LITY-§T-71P ATLANTA GA 30350 CITY-ST-2I7
TLE D : O Delete TME . B Change [ Addition
NAME TULA, SANTIAGO B HAME /138 S P:H"!dje,. war
sTReeT ADDRESS |- 5916 N.W.: 52ND. STREET *'* STREET ADDRCSS
PR w - STt vl “ -
orv-s-22™ | CORAL SPRINGS FL 33067 avsre | Plawmeds ,cA G402
TITLE 7 Delete TITLE [0 Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-7P CITY-ST-2P
TME 0 petete TILE i  [OGhange [ Acdition
NAMET T[T il - - - "NAME -t ot
STREET ADDRESS STRFET ADDRESS
CAY-ST-ZIP CY-ST-ZP
TITLE O pelete TNLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE O petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. 1 he;eby certify that the informagion supplid with this filing dg8 not gualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supblemental feport is fue and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ dgxefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

27 B Jem  [7¢ AS3S)

b .-, i EOH THRECTOR Date Daynma Fhonae #

CR2E034 (9/99)



