2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P98000030534 ecretary of State
1. Entity Name 04-14-2003 90061 037 ***150.00
4227 ENTERPRISE AVENUE, INC.
Principal Place of Business Mailing Address
102 CLUBHOUSE DR 102 CLUBHOUSE DR
#3717 #377
RGO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0825233 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e —— e e [ N AT i s — T TR e BT Rt LA
BURKE' W‘LUAM M Street Address (P.O. Box Number is Not Acceptable)
C/0 BOND, SCHOENECK & KING, P.A.
1167 THIRD STREET SOUTH #107
NAPLES FL 34102 City FL | ZpCoce

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. | am familiar with, and accept
the obfigations of registered agent. -

SIGNATURE i
Signatura, typed o printed name of ragisterad agent and title if applicabla. {NOTE: Registered Agent signalure required when raingtating) DATE
FILE NOW!IT FEE IS $150.00 ) N
9. Election C n Financin
Ater Moy 1, 2005 Feo wil b $550.00 | Eetmoamoagr s 85,00 woy oo
Make Check Payable to Florida Department of State ’
10, . - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Delete TMLE O change (] Acdition
NAME TOBIN KELLER, MARY C NAME
staeer anoress | 102 CLUBHOUSE DR #377 STREET ADDRESS
CITY-§T-2iP NAPLES FL 34105 CITY-5T-2IF
TITLE D . (7 etete TIME [ Change [ Addition
NAME TOBIN, KEVIN J NAME
STREET ADDRESS | 220 EASTERN AVENUE STREET ADDRESS
CITY-ST-2IP BARRINGTON iL 60010 CITY-ST-2IP
TME D -— ==-- .- e o n - L] Defefe v e~ B TTIE - o] i e o e e e - = - [ Change - —[] Addition
NAME TOBIN, DANIEL C NAME
STREET ADDRESS | 220 EASTERN AVENUE STREET ADDRESS
cre-st-ze - | BARRINGTON IL 60010 CITY-ST-ZP
THLE ’ 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other iike empowered.

sionature: SO T oEE .. osveie 3[3ifss 239 261-633

SIGNATURE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate T Daytima Phong #

CR2E034 (10/02)



