2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

%

DOCUMENT # 823795 ecretary of State
-
1. Entity Name 04-15-2003 90088 011 ***150.00
ENTERPRISE FUND DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
3343 PEACHTREE RD.. N E 3343 PEACHTREE RD.. N. E.
SUITE 450 SUITE 450
ATLANTA GA 303261022 ATLANTA GA 30326-1022
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
22-1930598 Not Applicable
- " - —
Zip Country i Country 5. Certificate of Status Desred [ ?8-75 Additional
ee Required
—-— B.-Name and Address of Current Reqgistered Agent== i b =7z Name and Address ot.New Registered Agent s=—i-o=.meagnemiaseae
MName
CORPO N SYSTEM
cT RATIO Strect 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnalure typed or printed name of registered agen and title if applicable. {NOTE: Registerad Agent signature raquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) ! ‘ .
Atter May 1, 2003 Fee will be $550.00 | Tt Funa Gomton A0 e 2o
Make Check Payahie to Flonda Department of Statg ' '
10. OFFICERS AND DIRE(,:I'ORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e SDVP 0O el TIILE O3 Chenge O Additon | &
HAME MCCLELLAN, CATHERINE R. NAME =4
staeer aooress | 1647 FRIAR TUCK ROAD STREET ADDRESS 3
orv-sr-z¢ | ATLANTA GA 30309 TITY-ST- 2P =
o
TILE PDC O Delete TITLE O change [ Addition %
NAME UGOLYN, VICTOR hAME
street aooress | 17 CARDINAL COURT STREET ADDRESS
omv-st-zp | RIDGEFIELD CT oITY-5T-71P
TITLE VPT [ Delete TITLE O change [ Addition
NAME WILLIAMSON, HERBERT M. HAME
STAEET ADDRESS | 500 STONEBROOK FARMS DR!VE . STREET ADDRESS . o
ov-stie | ALPHARETTA GA™ S AT R s SR R P
TITLE VP O Delete TIMLE [ change [ Addition
NAME SCHILT, JOHN A. JR NAME
sTAEET ADDRESS | 2250 PINE WARBLER COURT STREET ADDRESS
orv-s1-20 - { MARIETTA GA CITY-ST-2IP
TMLE [ Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee 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 attachm, an gedress, l‘ph all other like empowered.
) W E / Z/ 5
SIGNATURE: R ﬁf 22 4o 760400y

susmnune ANDTYPED OR l!'mﬂfeu NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



