2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 14, 2002 8:00 am
DOCUMENT # 14999 S
1. Entty e ecretary of State
ENTERPRISE CONSULTING, INC. ) 03-14-2002 90041 033 ***158.75
Principal Place of Business Mailing Address
4601 DOW RIDGE 4601 DOW RIDGE ' i3
CRCHARD LAKE MI 48324 : ORCHARD LAKE M 48324 H JUQL)?! ?
us us
2. Principal Place of Business 3. Mailing Address H“"l“ |Il I‘ " I"'” “I ‘lul |I|“|Iu Iml Im\mu |\I“Il|“|m
Suite, Apl. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65'0142804 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ g‘g'gesql’:iﬂﬁo”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e E e e e—— e e e e Name _ _ _ _ _ _. i - e e e e .
PEABODY WAHREN w Street Address {F.C. Box Number is Not Acceptable)
—8141-CHESHAM —
EW-PORT-RICHEY-FL-34653———
—N _ 1/6 %9 Guluewtal Ve, Lot 534
City #cﬂqéy FL Zn:) Code 9 o

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and tife if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
) L L ) m
9. Elxsfﬁ;rporatrqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See crileria on back) O Make Check Payable to Department of State
1. i QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P € [ Delete TILE [ Change [ Addition
NAWE - | WHITE,;ROBERT P § nane
sTReeT aooress | 4691 DOW RIDGE STREET ADDRESS
CITY-8T-2IP ORCHARD LAKE M! CITY-ST-2P
THLE S [ petete TILE _ [[J Change  [7 Addition
HAME WHITE, TOMM A NAbE
STREET ADDRESS | 4801 DOW RIDGE STREET ADDRESS
orv-s-2 [ ORCHARD LAKE M £ITY-§1-2IP :
TLE D O Dpelete TINE )ﬂ Change [ Addition
NAME _'PE_ABOD_Y,'WARHEN/W o A 1Y C R IR Al R N
STREET ADDRESS | §941-CHESHAM——— STREET AUDRESS yd 99 Czw Am/-(d’ "ll / Drive . Zpr[' 58Y
omy-ST-2P - NEW-PORT-RICHEY-Fl——— st | peholay , FL THLIe :
TITLE O Detete TMLE ’ (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZiP CITY-ST-21P
TITLE O Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit g empowered.

SIGNATURE: _ S A SSUWGIRL P W fa _[les 2azfor 245-452-L95¢
N EIGNATURE AND WFW QFFICER OR DIRECTOR Date Daytime Phone #

v 8LL080

CR2E034 (9/01)



