2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000005585 - Mar 19,2001 8:00 am
- Encly Name | Secretary of State

ENTERPRISE HOUSING - TAMPA, INC. 03-19-2001 90072 003 ****§] 25
Principal Place of Business Mailing Addregs
833 W. MAIN ST B33 W. MAIN ST
CARMEL IN 48032 CARMEL IN 46032 no-
AG033599
e s AR TN ERER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
351873039 Not Applicable

Zp Country Zip Country 5. Certificate of Statug Desired i ?g‘gfq Sggétional
§. Name and Address of Cur-rc:ni Registered Agent 7. Name and Address of New Registered Agent
’ Name
QUINN, PAULA § Street Address (P.O. Box Number is Not Acceptable)
1
112 LANCASTER PLACE
ST AUGUSTINE FL 32084
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
- Yy
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Departmem of State
10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD [ Defee TITLE [} Change [ Addition
NAME DICKINSON, CURTIS J NAME
stReeT AnoRess | 1520 TIMBER TRACE STREET ADDRESS
CITY-ST-2IP CANTON GA CITY-§7-2IP
TITLE VSD O Delete TITLE [ Change [ Addition
NAME LOCKHART, JEFFREY K NAME

sreer aooress | 9675 HAMPTON CIRCLE. SOUTH _ STREET ADDRESS
CTY-sT-ze IND[ANAPOUS N - ' T CiY-ST-2p

TITLE O pelete I THLE [ change  [] Addition

NAME COLUNS, MARK NAME

srreer anoaess | 437 LANDINGS EOOPE STREET ADDAESS

CITY-ST-2IP WESTERVILLE OH CITY-5T-2IP

TILE D [ peleta TILE [ Change  [J Addition
NAME IOVINO, VITO NAME

sreet Anoress | PO BOX 2242 N/A STREET ADDRESS

CITY-5T-21P KOKOMO IN CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered 1o execute this report as requured by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachmer€mith an geffless, wihralybthe
' , ) ’= : '
SIGNATURE: S A 3/01/91

X )
sIGNATURE anpfHFer or ﬂém‘ren NAME OF SIGNING OFFICER OR DIRECTOR Warel Daytime Phone #

1

CR2E037 (10/00)



