2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name :

415426

Feb 26, 2002 8:00 am
Secretary of State

POT,'_I'ER"ENTERPFI!SES;. INC.

02-26-2002 90004 041 ***150.00

Principal Place of Business

Mailing Address

9437 SW 18 AVE B437 SW 18 AVENUE
STUART FL 34997 STUART FL 34997
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, &tc.

Suite, Apt. #, etc.

G

DO NOT WRITE IN THIS SPACE

| City & State City & State 4. FEI Number Applied For
B 59—1453451 Not Applicabie
i M Zi e
dp ) Country s Country 5. Cerificate of Status Desired O $8'75 Addnmnal
S KR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NBERG, $ Street Address (P.0. Box Number is Not Acceptable)
9719 S. DIXIE HWY .
STE 17
PINECREST FL 33156 City FL Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of charging its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Regisiered Agent signature requirad when reinstating)

DATE™ ™7 '

9;:;,’%@0(poration is eligible to satisfy its Intangible
- Tax filing requirement and efects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Tedlsy eriew

. *(8e€eriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
<TITLE ! PD [ pelete TITLE O change [ Addition
e 'POTTER,ORRIN T. NAME

sTReer aporess | 8437 SW1BTH AVE STREET ADDRESS

orv-st-ze |- STUART FL 34997 CITY-ST-2P

TITLE sD O Delete TILE [ Change [ Addition

NAME POTTER,CLARENCE E. NAME

sTReeT aDoRzss | 17100 SW 184TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33187 CITY-8T-2IP

TITLE VT O celete TITLE [ change [ Addition

NAME -POTTER,CLARENCE E. IR . S e e e

sTReeT apDReEsS | 17100 SW 184TH ST STREET ADDRESS

CITY-ST-2IP MIAM! FL 33187 CIry - S1-21P

TMMLE D O Detete TILE O change [ Adgition

HAME POTTER, CHARLES E. NAME

STREET ADDRESS | 5280 NW SHASTA PL STREET ADDRESS

arv-st-ze | CORVALLIS OR 97330 CITY-5T-21P

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2P

TTLE O Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes, | further certify that the information
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 ar the recaiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with g

SIGNATURE:

qodress, with all other like empe

Z2-7-02.

@o‘) NES~ 66 Fo-
(5¢1) 288-0081

Data

Daytime Phons #

VvV r ]

CR2E034 (9/01)



