2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSHSJNEJmIZAENT # FO01000006336

THE ENCORE GROUP, INC.

Aug 27,2002 8:00 am
Secretary of State

08-27-2002 90114 035 ***550.00

%
/

Mailing Address

111 CLOVERLEAF DRIVE
WINSTON SALEM NG 27103

Principal Flace of Business

12625 STONE DRIVE
POWAY CA 92064

2. Principal Place of Business 3. Mailing Address

10740 ThordminT Rd

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For
Saw Dicas cA 332-0399355 Not Applicable
Zp Country Zip Country " - $8.75 Additional
q 2 127 5. Certificate of Status Desirad | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narrie
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
Al

SIGNATURE

Sigr!éni‘n:é} ryped:or printed name of registerad agent and title if appliceble.

{NOTE: Registared Agent signatura required when rainstating}

DATE

AT T
9. This corpora:tiqn‘,_is_ eligible to'salisfy jts’ Intangible
Tax filing requirement and elects to do so.
(See criteria’on back}

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PCD 1 Delete TILE B Thange [ Addition
MAME SNOW, RICHARD D NAME ]

sTReeT ADDRess | 12625 STOWE DR. STREETADORESS | SO THO THORNMINT RD

ory-si-zp | POWAY CA CITY-ST-2P Savw DiEGs LA FR/27

TITLE D : 3 celete TITLE Change [ Addition
NAME MUNOZ JR, JOSE NAME _

STREET ADDRESS | 12625 STOWE DR. STREETADDRESS | /074D T HoRNMIvE RD

CITY-$T-21P POWAY CA CITY-ST-21P Saw Do (A F2s/35

TITLE V B [ Delete TITLE [ Change [ Addition
WamE T ['VALENTE, LOUIS - NAME — ‘ : .-
streeT ADDRESS ( 111 CLOVERLEAF DRIVE STREET ADDRESS

CITY-ST-27IP WINSTON-SALEM NG CITY-ST-2IP

TITLE D 1 pelete TITLE [J change  [] Addition
NAME SANFORD, EDWARD NAME

STREET ADDRESS | 15464 HARROW LANE STREET ADDRESS

CITY-S§T-ZIP POWAY CA CITY-ST-2IF

TITLE D [ Delete TITLE [J Change [ Addition
NAME SANFORD; ALAN NAME

sTReeT a0okess | PO BOX 1345 STREET ADDRESS

arv-s1-20 | BONITA CA CTY- §T-2P

TITLE VD [ pelete TITLE [ Change [ Addition
NAME HANES, ELDRIDGE C NAME

stReer aporess | 111 CLOVERLEAF DRIVE STREET ADDRESS

cry-sT-2p | WINSTON-SALEM NC CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath: that ! am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther erfpowered.
N ED T AV
REVRLERTERENINGGR

o :
]

336-163-7400

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phong #

Fa g ¥4 AEN]

nv

CR2E034 (4/02)




