2000 UNIFORM BUSINESS

FORGEARY =

DOCUMENT # 823795

1. Entity Name

ENTERPRISE FUND DISTRIBUTORS, ING.

i

E MAR 27 2000
|

v

S

i
|

)
L

Principal Place of Business

<=z PEACHTREE RD., N E
e 450
._7-_...1-; GA mazs,‘ozz

3243
surml

us

Mailing Addre&:

ATLANTA GA 303261022

PEACHTREE RD.. N. E.
E 450

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90148 010 ***150.00

LT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
i 22‘1990598 Mot Applicable
i Zi Countl iti
Zip Country P ountty 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e T e, Tt T ™ T e qName-‘r-—-,e.:__-_; T T ] B UL L R & IR B
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed o printed nama of registered agent and title if applicabls. (NOTE: Registered Agenl signature raquired when rainstating) DATE
9. This corparation Is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do 50.
{See crileria on back)

O

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TmLE sDvp : ] Delete TLE SDSVP Kl Change [ Addition | &
NAME MCCLELLAN, CATHERINE R. NAME MCCLELLAN, CATHERINE R. =23
STREET ADDRESS | Fe-SHERWOOB-READ stheeraooress |1647 FRIAR TUCK ROAD §
CATY-ST-7IP ATLANTA GA env-st-2f - |ATLANTA, GA 30309 . u
e POC 1 Delete TITLE [ Changs [ Addition S
NAME UGOLYN, VICTOR NAME

sTReeT ADORESS | 17 CARDINAL COURT STREET ADDRESS

City-ST-2P RIDGEFIELD CT CITY-5T-21P

TITLE VPT .t [ Delste TNLE i e O Crange [ Acdiion |
NAME WILLAMSON; HERBERT M—— - - - ===~~~ =77 - 7 o0 = I
STREET ADORESS | 500 STONEBROOK FARMS DRIVE STREET ADDRESS

CITY-§T-2IP ALPHARETTA GA CITY-§T-2P

TILE VP [ Delate TILE [Jchange [ Addition

NAME SCHILT, JOHN A. JR NAME

sTREET ADDRESS | 2250 PINE WARBLER COURT STREET ADDRESS

CTY-ST-2P MARIETTA GA CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florlda Statutes. | further certify that the information
indicatéd on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

n

changed, or on an attachme ith all

SIGNATURE:

I

i

other like empowered.

! Catherine R.

e
r
4 i

-

=

McClellan 04/13/00

SIGNATURE ANC TYPED CR PRINTED

NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone %




