2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. >
DOCUMENT #  F59924 Feb 14, 2002 8:00 am :
1. Entity Name Secretal ’ Of State N
THE ENSIGN COMPANY 02-14-2002 90077 029 ***158.75
Frincipal Place of Business Mailing Address
223 ALTAMONTE COMMERCE BLYD PO BOX 161546 S o o
STE 1320 ALTAMONTE SPRINGS FL 32716
ALTAMONTE SPRINGS FL 327114 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2 153?10 Not Applicable
- -2p - -fo-Counly___. g Country -—1-58.-Certificate of Status Desired —— ¥ No— -$8:75 —A.d—dmc-)L -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRUNO' A ONY J. Strest Address (P.O. Baox Number is Not Acceptatle)
223 ALTAMONTE COMMERCE BLVD
STE 1320
ALTAMONTE SPRINGS FL 32714 City FL | 7pCode
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agenl and titla if applicabls. {NOTE: Registered Agent signature reguired when reinsiating} DATE
W N -
9r ¥husfﬁlorporat|cl>n is ehtgxblde toI sattnstfy‘;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sa. After May 1, 2002 Fee wili be $550.00 Trust Fund Cortribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Detete TILE O Change [ Addition | &
NAME BRUNO, ANTHONY J. NAME S
streeT anoREss | 201 HONEYSUCKLE LANE STREET AGDRESS §
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP w
oc
TILE Vs [ Detete TITLE [ change [ Adgition | O
N MARSHALL, ANNE MARIE NAVE
sTReeT A0DRESS | 125 RAINTREE DR STREET ADDRESS
CATY-ST-7IP _LONGWOOD.FL 32779 B e . CITY-§T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TITE [ Detete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE £ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP k’

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

674@%““8“%1#2_

Datef Daytime Phorie #

13. | hereby certify that the information suppli}d—w’iﬁw this filin .doeg not qualify for the exem
indicated on this report or suppleme feport is true and accurate and that my sign
of the corporation or the receive rustee empowered 1o exacute this report as rgalj
changed, or on an attachmgl ith an address, with all other like empowered.

72 AT
SIGNATURE: (SIS AT I i
SIGNATURE AND TYPED OR PRINTED NAME OF SiefliNG OFFICER OR DIRESFER———— —




