2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002467

1. Entity Name

ENTERPRISE HOUSING - LAKE WALES, INC.

Principal Place of Business

833 WEST MAIN STREET
CARMEL IN 46032

Mailing Address

833 WEST MAIN STREET
CARMEL [N 46032

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90071 013 ****5] .25

|

|

I

NARDI, MICHAEL
815 CHESTNUT STREET
CLEARWATER FL 34616

City & State City & State 4. FEI Number 35_1 873033 Applied For
Not Applicable
Zi Zi t iti
® Country ® Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
- ~ - -6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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.

SIGNATURE
Slgnature, typed or printad nama of registared agent and title it applicable. {NOTE: Registerad Agent signature requitad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 1 Delete TILE [ change [ Addition
NAME DICKINSON, CURTIS NAME
sweer aooress | 1520 TIMBER TRACE STREET ADDRESS
CITY-57-2IP KENNESAW GA 30144 CITY-ST-2IP
TITLE D {1 Delete TITLE (O change [ Addition
NAME PHILLIPS, RHONDA NAME
sTreer appress | 123 JERSEY #A STREEY ADDRESS
“tmvsze [ WESTFIELDIN 46074 R o CITY-ST-ZP Lo e e T T e - -
e SO O oelete e (I Change [ Addition
NAME LOCKHART, JEFFREY K NAME
sTReeT aponess | 9675 HAMPTON CIRCLE S STREET ADDRESS
GITY-ST-2IP INDIANAPOLIS IN CITY-5T-2IP
TITLE (] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-2P CITY-5T-21P )
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST- 2P

indicated on this report or suppl
of the corporation or the receiver or

'BER O PRI

d5tee empowered 1o execute

Gt S STl 1

-

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furt
amental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; r
tigis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withven agddress, with #! otrer/fke en@wd.
SIGNATURE: ___/os e e UURAUIRED %/?/6(

her certify that the information
that { am an officer ar director

3,9[51¢-4700

N NAME O3F CICNNG OFFICER OR DIRECTOR

Date

Dayﬂms Phone #

CR2E037 (10/00)



