2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S26969 FILED
1. Ently Name Apr 05, 2000 8:00 am
EW.R. ENTERPRISES, INC. ecretary of State
04-05-2000 90111 039 ***150.00
Principal Piace of Business Mailing Address
1989 S.W. ST. ANDREWS DRIVE 1589 S.W. ST. ANDREWS DRIVE
PALM CITY FL 34990 PALM CITY FL 34890-2243
us us
T S A AL TARAR RN AN
Suite, Apt. #, elc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 02 Applied For
375 17 Not Applicabte
dp Couniry Zip Country 5. Certificate of Status Desired ] §8'75 .ﬂ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name )
CRARY, LAWRENCE E Ill .
. Slreet Address (P.O. Box Number is Not Accepiable)
555 COLORADO AVENUE ’ (RO, Boxhy
STUART FL 34994
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
Signatura, typad or pnnted name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rt:)quwement.and slects o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petste TITLE [ Change  [] Addition
NAME REISIG, EDWINA S NAME
sTReeT poress | 1989 S.W. ST. ANDREWS DRIVE STREET ADORESS
CITY-ST-2P PALM CITY FL 34990 CITY-S7- 2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TLE [ Deiete TMLE [change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS - =
CITY-ST-2IP GITY-§T-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE O Gelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
ILE [ celete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CITY-3T-21P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplen aport 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
of the carporaticn or the receive
changed, or on an attachment

SIGNATURE: .

SIGNATUHWED OR PRINTED NAH@NING QFFICER OR DIRECTOR Date Daytims Phone #

W

CR2E034 {9/99)



