2400 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 514731 / May 31, 2000 8:00 am
ERIQUE ENTERPRISES,II{TINC. - . Secretary Of State
: 05-31-2000 90063 007 ***150.00
Principal Place Vorf Business Mailing Address
2721 Runyon Circle 2721 Runyon Circle
Orlando, FL 32837 ) Orlando, FL 32837
" > 661280 |
2. Principal Place of Business 3. Mailing Address . ¢
7 2721 Runyon Circle
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Apphed For
Orlandoy FL 59-3043810 Not Applicable
Zip Country 3 %’g 37 %‘”""y 5. Certificate of Status Desired [ ?esegi Addiional
6. Name and Address of Current Registered Agent ‘T. Name and Address of New Re-gistered Agent
T dns Riaraen L~ 5 Rje S onr
= ) yZRY ) TR
ﬁ < 7 8 M/L J Or Street Address (P.O"Box Mumber is Not Accep'table)

[/ 32 Jy/& ore2 A :
Lo [l 32 SImorp s Aec

AT i AR

32275 | Lsiwzin  Paae FL | 35575

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and 1tle if appiicable. (NQTE. Registerad Agenl signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible

o - 10. Election Campaign Financing $5.00 may Be
Tax fi\mg rgquuement and elects to ¢o so. Trust Fund Contributicn. O Added to Fees
{See criteria on back) O
1. L QOFFICERS AND DIRECTORS 12. AIjDITlONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE 7 - ﬁ'cnange ;BAddiliou
MAME Lucas, Mark NAME
STREETAODRESS (2721 Runyon Circle STREET ADDRESS
CITY-S$T-2IP Orlando FL 32837 CITY-5T-21F
TITLE T ) I%dezeae TITE [ Change [ Addition
NAME Lucas, Raymond, Sr. NAME
STREETACORESS | 785 Holiday Court STREET ADDRESS
on-StTP Ki gsimmee, FL 34741 GITY-ST-ZiP
TMLE i . - - O petete ™ - TITLE e =TT =={[]-Change [ Addition~
NAME~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY- §T-21°
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2tF CITY-$T-217
TILE [ Delete TILE [ change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-1IP
TILE 3 pelete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-S1-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trusiee empowered 10 execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, cr on an attachmey\h an address, with all r like e
MJ% Z/o’ 7o 407-356-7506

SIGNATURE: 5
/ Dae Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAWNIVOFFICER OR DIRECTOR
+

CR2E034 (9/99)



