2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # S13638

1. Entity Name

FOOTE ENTERPRISES, INC.

T . .

-

Principal Place of Business

2800 NOVA ROAD
DAYTONA BEACH FL 32119

Mailing Address

18 PINE VALLEY CIR,
ORMOND BCH. FL 32174-3821

AR5 RoAR.

18 ¥in

Suite, Apt. #, etc.
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Suite, Apt. #, efc.

FILED
Jan 26, 2000 8:00 am
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4. FEi Number

59-3038559

ECNrE >
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0 $8.7§ Additional

8 i tatus Dasired
5. Certificate of Status Desire Fes Required

6. Name and Address of Current

7. Name and Address of New Registered Agent

FOOTE, JAMES J.
18 PINE VALLEY CIRCLE
ORMOND BCH. FL 32174

——— ez - e —

Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

D an e e

Zip Cede )

o o FL

SIGNATURE

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, typed or printad name of registered agent and titte If applicable

(NQOTE" Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do $0.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

19. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AN[j_ DIRECTORS IN 11
T D O petere TLE (G Change [ *~o--
NAME FOOTE, JAMES J. NAME
stReeT Acoress | 18 PINE VALLEY CIRCLE STREET ADDRESS
crv-sT-2¢ | QRMOND BEACH FL 32174-3821 CITY-sT-7P i
TITLE [ pelete TITLE [ Change  [] Addilior
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE [ pelete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY:ST-21P - CITY-ST-21P —_—
TinLE O petete THLE [ change [ Addtior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 palete TITLE [ thange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P v L Lot . GITY-5T-2IP
TME ) —— [ pekte TME Ol crange [ Additior
NAME NAME
STREET ADGRESS STREET AUDRESS |
CITY-ST-ZIP GITY-5T-ZP

changed, or on an attachmgf

SIGNATURE:
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of the corporation or the receiyer ar trustee ggRpowe
ith an adgptss ywitlf all other iike empowered.
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oA
RINTED HAME OF SIGHING OFFICER OR DIRECTOR

1 aitza

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this rapart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

/2-75/0

FGRATURE AND TYPED OR P

/19/00_90Y 4

Cayuma Phone #




