FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT # F01000002425 ecretary of State
1. Entity Name 04-15-2003 90088 012 ***150.00
ENTERPRISE CAPITAL MANAGEMENT, INC.
Principal Place of Business Maiiing Address
3343 PEACHTREE ROAD. N.E.. SUITE 450 3343 PEACHTREE ROAD. N.E.. SUITE 450
ATLANTA GA 30326 ATLANTA GA 30326
— S— TR RARAT IRy
Suite, Apt, #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
56-1660289 Not Applicable
P Country i Country 5, Certificate of Status Desired [ fg-;’fqﬁf:;“c‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T GORPORATION SYSTEM e S PP == | =Streel Address (PO, Box Number is Not Acceplable) R
1200 SOUTH PINE ISLAND ROAD N SRS e e womeatme om |
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.

0

SIGNATURE
Signature, typed or pr.ated nama of ragistered agent and titte if applicable. {NOTE: Registered Agent signatura raguired when reinstaling) DATE
s FILE NOW!I! FEE IS $150.00 b ) ) ) )
After May 1, 2003 Fee will be $550.00 ' 8. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. O Added to Fees
Make Check Payab!e to Florlda Department of State -
T " OFFICERS AND DIRECTORS 1. ADDITIGNS/GHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PCD - [ Datete TMLE [ Changa [ Addition
NAME UGOLYN, VICTOR NAME
staeet anoress | 17 CARDINAL COURT STREET ADDRESS
CITY-ST-2IP RIDGEFIELD CT 06877 CITY-ST-2IP
TITLE Vs [ Delete TITLE [JChange [ Addition
NAME MCCLELLAN, CATHERINE R NAME
streer ADDRESS | 1647 FRIAR TUCK ROAD STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30309 CITY-ST-2P
TITLE VCFO (] Delete ME [dchange [ Addition
NAME GOFF, PHILLIP G NAME
=~ STREET ADDAESS -3 10- COTTONFIELD -WAY- e ]} STREET ADDRESS
crv-s-zP | ALPHARETTA GA 30022 ' T R T T | e )
TITE VTAS O Detete TITLE Cdchange [ Addition
NAME WILLIAMSON, HERBERT M HAME
srreeT a00RESS | 500 STONEBROOK FARMS DRIVE STREET ADDRESS
crv-st-ze | ALPHARETTA GA 30004 CITY-S5T-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-1IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P CITY-5T-7P

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
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 emppwered 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 attachmghtwith an addresg

‘Q / ith all other like empowered.
sonarune (gl W zptes ‘// 2/03 HpYy-760 9057

NATUHE AND TYPED OR PRWITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1v

CR2E034 (10/02)



