LI

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ENCON 2000, INC.

P99000106542

Principal Place of Business

407 WEKIvA SPRINGS RD.. STE 219
LONGWOOOD FL 32779-60%

Mailing Address

407 WEKIVA SPRINGS RD., STE 219
LONGWOOD FL 32779-60%

2. Pnnmpal Place of Busmess

47 WEKIVA SPRINGS RD

3. Mailing Address

AT WEKIVA SR RD

Mar 25, 2002 8:00 am

FILED

Secretary of State

03-25-2002 90068 043 ***150.00

N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
219 219
City & State CTty & State 4. FEI Number Applied For
Lofolgastsd FPL- Lo EDD L - - 59-3610923. - Not Applicable

Zip Country Zip Country . . 8.75 Additional
—31.1-” ) (0 U S A 32_?1"“(90@(" U S ﬁ, 5. Certificate of Status Desired M I§ee Hequirecllﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PORTER, DANIEL F “Daniel F_PORTER
" Street Address (P.O, Box Number is ot Acceptab%
900 FOX VALLEY DRIVE SUITE 200 467" WekiVA S PRING RD SuITE' %Lq
LONGWOOD FL 32779
- Zip
I “Lon tweed FL | 25571910094
8. “The above ramdd entity AThjts, thiestatement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

[Z AMAKO2—

DATE

'6 nl??amﬁ of registered agent and title it applicabla {NOTE: Registered Agent signature required when reinstating)
RN
- 1
: lzzfﬁz'p?:*f;::;?;:'s;?;?zizss o ™® 1 Ahta; May 1, 2002 Fea wih be $55 10 ecton Campaign Fencng - $5.00 My be
Mg requl ID/ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) o 75 Make Ghieck Payable to Department of State
1t. CFFICERS AND DIRECTORS 12. ADDFTIONS.‘CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Celete TME pAChange [ Addition
HAE PORTER, DANIE 1’ NAME 'DA M:EL é Eﬁ* >
STREET ADORESS | 1722 PALM BEACT DRIVE stheEr ao0iESs | 422 PALM T
onv-s-2P  |APOPKA FL 32712 OITY-ST-2P APOPUA, FL 2770
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP T e— ~m e e CHY-ST-2IP - e R
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petee mie OJChange [ Addition
NAME NAME
{STREET ADDRESS STREET ADDRESS
®ciry-s1-2 CITY-$T-21P
TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
TILE [ petete TITLE (3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { N / CITY-8T-7IP
13. | hereby certify that the informafi | is Wng gefes not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supg Iemema epo accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelvp 0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ther like empowered.
R
SIGNATURE 3 12it0r_ 40].804 (57149
Data Daytirme Phorie #

A

Pt =2

CR2E034 (9/01)



