e S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34647 Apr 23, ZOOZfSS:OO am
1. Entity Name
- ecretary of State
Principal Place of Business Mailing Address
215 STILLBROOK TRAIL PO BOX 4322
P.0. BOX 4315 ENTERPRISE FL 32725
ENTERPRISE FL 32725 us
!
s v VNS A
| 5 wIBR00 K. TIL |
Uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EIBRPISE o 59-0081572 YT
£7 oY ! OO?U_EIS 1 A Zip Country 5. Certificate of Status Desired O ?@Pelgesq lﬁfgﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s B T =L O .. e __Na -3 Atz e [
; T i - PsinbEXTER. -
MEHTZ, KEN Street Address (P.C. Box Number is Not Acgeptable}

O.BOK 015 [475 SHMD0wBRoE T

ENTERPRISE FL 32725 o7l PRISE FL | “ZE59aC

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.

- L%
SIGNATURE M I, Ival

Slgnature, typed of printed name of registered agent ana title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution, O Added to Fees Depanment of State

10. o QFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VD™ O Dekate TLE [ Change [ Addition
NAME EDINGER; DENNIS NAME
STREST ADDRESS | 305 STILLBROOK TRAIL STREET ADDRESS
CIY-ST-2IP ENTERPRISE fL CITY-ST-2IP
me PD O Delete TILE [dcChange ] Additian

NAME POINDEXTER, WILLIAM NAME
StReeT ADDRESS | 1475 SHADOWBROOK TRAIL STREET ADDRESS
OTY-sT-7P  |ENTERPRISE FL CITY-ST-2IP
| =TLE |8TD . - - w - =bglete~ ~ - ~§ e o e el meml e e~ [DChange [ Addition
NAME SAXON, HEARD NAME
STREET ADDRESS | 165 STILLBROOK TRAIL STREET ADGRESS
orv-s-7P  ENTERPRISE FL CHTY-ST-21P
TIHE D ﬂD&!ete TITLE [l Change ] Addition
NAME MERTZ, KEN ‘ NAME
sTReET ADORESS |215 STILLBROOK TRAIL STREET ADDRESS

CITY-§T-2IP

ur-sT-2P [ENTERPRISE FL

TITLE D O Delete TILE [dchange [ Addition

NAME VOGEL, BOB NAME

sTREET ADDRESS | 1407 SHADOWBROOK TR STREET ADDRESS

cirv-ST-2F - |ENTERPRISE FL 32725 Ciry-S1-2p

TITLE T Delete TITLE [[] Change  [] Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

omv-stzp r foe e CITY-$1-2IF

12. | hereby certify that the informiationsuppliect with this filing does not qualfy for the exemption stated in Section 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsytd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aeftfiZss, wit# all other || 2red.
rxnrd ; T - ~
SIGNATURE: ___/% R T 55 3—
SIGNATURE AND TYPsQ g PRINTED NAKIE OF S4erlING OFFICER GR DIRECTOR w

CR2E037 (9/01)




