2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ENTER, INC.

DOCUMENT # 728513

UNIVERSITY UNITED METHODIST CHURCH AND STUDENT C

Feb 03,2002 8:00 am
Secretary of State

02-03-2002 90022 033 ****51 .25

Principal Place of Business

1320 W. UNIV. AVENUE
GAINESVILLE FL 32603

Mailing Address

1320 W. UNIV. AVENUE
GAINESVILLE FL 32603

2. Principal Place of Business

3. Mailing Address

IRV

DR

Suite, Apt. #, etc.

Suite, Apt. #, eitc.

DO NOT WRITE IN THIS SPACE

PERKINS, JAMES H.
7710 N.W. 40TH AVENUE

City & State City & State 4. FEI Number Applied For
59-0704740 Not Applicable
JZi e T o e 1o RO, - t B e - o it -
" ’ ountry aip Country—- 5. Certificate of Status Desired (] 53'75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namia

Street Address (P.O. Box Number is Not Acceptable)

. I
FILE NOW: FEE IS $51.25
. -

Trust Fund Centribution.

GAINESVILLE FL 32606
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 _
- Slgnature, typed ar printed name of registared agent and title it applicable. {NOTE: Registered Agent signatura requiréd when reinstating) DATE
4 !
' 9. Election Campaign Financing $5.00 may e Make Check Payable to

Added to Fees Department of State

- I
OFFICERS AND DIRECTORS

10. - 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10

TILE cD - O belste TITE ClChange [ Addition
NAME SCHEAFFER, CARQLYN NAME

steeT ADDRESS 11820 W UNIV AVE STREET ADDRESS

omv-sT-2P [ GAINESVILLE FL CITY-ST-21F

TITLE D ’ O Delete TLE D change [ Addition
NAME SIMPSON, KIM NAME

_ 1 StReer ADDRESS | 1320 W. UNIV. AVENUE R STREET ADDRESS O S -

A GAINESVILLE FL 00000 R CITY-ST-2IP

TIE D 1 Delete TIMLE [ Chenge [ Addition
NAME SPRINGFIELD, EMERY NAME

STREET ADDRESS (1320 W UNIVERSITY AVENUE STREET ADDRESS

bv-si-2k - JGAINESVILLE, FL 00000 CiTy-S1-21P

TIme [ ' ] Detete TITLE [Jchange [ Addition
NAME SCHEAFFER, RICHARD NAME

STREET ADZRESS [ 1320 W. UNIV.. AVENUE STREEY ADDRESS

CITY-ST-2IF GAINESVILLE, FL 00000 CITY-ST-2IP

TITLE T O Delete TILE Clchange 7 Addition
MAME PERXINS, JAMES NAME

STREET ADDRESS (7710 N.W. 70TH AVENUE STREET ADCRESS

omv-ST-2p | GAINESVILLE, FL 00000 CITY-5T-2IP

TIMLE D [J palete TITLE [Jchange  [J Addition
NAME ALEXANDER, JAMES NAME

STREET ADORESS (1320 W. UNIV. AVENUE STREEF ADDRESS

ov-s-2¢  [GAINESVILLE, FL 00000 CITY-5T-2P

indicated on this report o

changed, or on an gffachment

of the corpoaration or tbaTeceivéy or irustee empowered 1o exe

SIGNATURE:
-

ith an address, with all other flke emp d.

12. | hereby cerlify 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
Riylemental report is true and accurate and that my signature shall have the same legal eflect as If made under cath; that | am an officer or director
s report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 [352)3’?’1—%\8%

o\islo
Daytima Fhone #

Date

CRZ2EQ37 (9/01)



