2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.. Enmy Name

826960;;—.

EBC; ENTERF;RISES JACKSONVILLE, ING:-

Principal Place of Business

4190 BELFORT RD
STE 200
JACKSONVILLE FL 32216

US r it DN "

Mailing Address

11465 JOHNS CREEK PARKWAY

SUITE 30
DULUTH GA 30097
us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28,2002 8:00 am
Secretary of State

I GO BRI -

DO NCT WRITE IN THIS SPACE

02-28-2002 90054 023 ***150.00

City & State City & State 4, FEI Number Applied For
58'1933334 Not Applicable
Zp T e i oun - T iti
P Country & Country 5. Cemflcate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG, TERESA

4190 BELFORT ROAD
ST 200

JACKSONVILLE FL 32216

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.

SIGNATURE

Signature, typad of printed name of ragistered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation’is efigible to satisfy its Intangible
Tax tiling requirement and alects to do se.

FILE NOW!!"! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

(See crilerfa on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFWCERS AND CIRECTORS IN 11
TIME P.. ‘ O Delete TITLE [Jthange [ Addion
e DYE, THOWAS N. . e
STREET ADDRESS | 11488 JOHNS CREEX PARKWAY #300 STREET ADERESS
CITY-$T-2P DULUTH GA 30007 CITY-ST-2IP
TIME s ' O Dslete TILE O Change [ Audition
NAME DYE MICHAE. . NAME
sTREET A00RESS | 11465 JOHNS CREEK PAHKWAY #300 STREET ADDRESS
onv-sT-7e | O LTH- GA- 20907 3 CITY-ST-2IP
TITLE VP . : [ Delete TITLE [ change [ Addition
NAME w‘NcHE-L BRIAN NAME
sTREET ACRESS | 11485 JOHNS CREEK PARKWAY #300 STREET ADDRESS
CTY-ST-7P DULUTH GA 30097 CITY-S7-ZIP
me WL O Delete TIiLE O change (] Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 1 Datete TITLE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated dn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an addresg

N »‘.{

SIGNATURE

g/l other like empowered

I -l1-d0dd

220 -814-¥300)

Date Daytime Phone #

v  9r8ess0

CR2E034 (9/01)



