2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PA9 0000342 v Apr 24, 2001 8:00 am
1. Enlty Name s ey ecretary of State

Q:D éj ENTEEPRGE-S INC— : 04-24-2001 90031 044 ***150.00

Principal Place of Business Mailing Address

qQoa £. Hw‘ljsbomujh Ave

Tampa FL 33667~ | A30‘55'157

2. Principal Place of Business 3. Mailing Address
Sowe .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-3¢0 0Y Not Applicable
i Zi t ) e
2ip Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6:-Name and-Address of Current Ragistered-Agent B SN 7.-Name-and Address of Now Registeraed Agent-— =2 - = .- - 2|

Name

GEE GOﬁ"{ :D A_N A Street Address (P.O. Box Number is Not Acceptable)

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.

T~ : ’”//2-/0/

SIGNATURE #anature, typP '!lﬂ‘“"m"-'-"d‘w ed agenl and title if appiiceble. \ (NOTE: Ragistered Agent sigm.alura raguired when reinstating) DATE
“9 This™ ration'is eligible to satlsfy its’ Intangible ==~ —FILE-NOWNFEE-18-$150G.00" - —=—5— ~ "~ == ———— . e E nAn |
Tt fing roquirement and slecs 0 do 50, Afor MAY 1, 2004 Foo vl be $35000 10- Brection Campaign Fnancing - $5.00 may Be
g 1 rust Fund Contribution, Added to Fees
(See criteria on back) U . Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ belete TITLE [J Change [ Addition
NAME Gregory IAnA , KAME
STREET ADDRESS | 8513 A 1//0"/'5 Lo nd [ty D7 STREET ADDRESS
CITY-ST-2P T 7] PA FL 33@ 47[ 7 CITY-57-2IP
TITLE ve ! . O elete TILE : [ Change [ Addition
NAME Jess1CA- Dda.n & g Dr NAME
STREET ADDRESS 3'57 2 pq rve +s AA nels ”j STREET ADDRESS .
CN-ST-2F | “T v pa. L ?3‘&4,7_ . __F oov-sr-aw . o -
TITLE / 71 Delete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [1 change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE 2 pelete TTLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . TR orvostze
TITLE o . ) O pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an agdress, with all other lik powered.
SIGNATURE: e | /12fos _(5/3).2393070
SICAA NAMK OF SIGNING OFFICER OR mnec‘hg Date /Daytime Prore #

o
e

L N e LY

CR2E034 (11/00)



