FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F02000000408 Secretar Yy of State
1. Entity Name 07-21-2003 90127 005 ***550.00
ENHANCED ASSET MANAGEMENT CORPORATION
Principal Place of Business . Mailing Address
10550 DEERWOOD PARK BLVD STE 600 10550 DEERWOOD PARK BLVD STE 600
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 59-3687310 Not Applicable
S S B Country ~|~5. Certficate of Status Desived- ~~ (]  $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL ST.

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32303

City F L Zip Cede

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - )
After September 10, 2003 Fee ?um be $750.00 3. Election Gampaign fnancing $5.00 may Be
. rust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS - i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD . (T Delete TITLE O Change ] Addition
NAME THOMPSON, MARK A NAME
stest aponess | 10550 DEERWOOD PK BLYD STE 600 STREET ADDRESS
emv-st-zP [ JACKSONVILLE FL CITY-ST. 2P
TILE SD J Delete TILE [l change [ Additicn
NAME MOQUIN, KIRK HAME
sTREET ADDRESS | 10550 DEERWOOD PK BLVD STE 600 STREET ADDRESS
cry-st-zr | JACKSONVILLE FL— . e S | ) - A S .
TITLE CTD [J Delete e [ change ] Addition
NAME SCHANCK, JOHN NAME
sTREET ADCRESS | 10550 DEERWOOD PK BLVD STE 600 STREET ADDRESS
cry-s1-2p | JACKSONVILLE FL CITY-ST-2P
TITLE [ pejete TITLE [ Change [ Addition
HAME N HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 0 Delete TTLE [l Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-ZiP CITY-S7-21P ]
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-$T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the ex'emptiorl stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cfficer or director
of the ¢orporation 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 attachment with an address, with all other like empowered.

SIGNATURE: ~LA5MATERE REOUARTO,. Tropsal 7 fihoz  (oy )oils= ooy

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING QFFICER OR DHRECTOR Date Daytime Phana #

AV L415000

CR2E034 (4/03}



