2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Mar 17,2003 8:00 am

DOCUMENT # L76736 Secretary of State
1. Entity Name ek
PETER C.K. ENWALL, P.A. 03-17-2003 20082 029 150.00
Principal Place of Business Mailing Address
D Guk Ak P.0. BOX 357117
SFE=280— { 37 " <7 GANINESVILLE FL 32635-7117
GAINESVILLE FL 32608 32 Lo/ us
us :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suile, Apt. #, etc. @’C@HEHE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59—301 1076 Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
- A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENWALL PETER C.K. 4‘2—5 /l/h/ ( 3 j 72247-— Street Address (P.O. Box Number is Not Acceptable)
—2826-NORTHWEST-S6HHBLYD—

GAINESVILLE FL 32606 é‘.ﬁ— IVESUILLE, 7L
‘3 26ef City FL | ZpCode
8. The above narmed entity sulfmifs 1 is statement for the puj changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstere .
SIGNATURE /R
/ Signature, typad or pnnlad name of ragistered a?'nt and utfé if applicalbte, {NOTE: Ragistered Agent signature required when reinstating) DATE

,,;;v FILE NOW!!! FEE IS $150.00 i . ) )

: 9. Election Campaign Financin

§ After May 1, 2003 Fee will be $550.00 1 Trust Fund Co?vlr?bulion. ° O fc?c!.:?j?ohg?;f °
Make Check Payable to Florida Department of State |
10, OF.FiCE.HS AND DIRECTORS I 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete mE [Befige [ Additon
HAME PETER C.K. ENWALL NAME ,@ﬂ

2626-NORTHWEST-567H-BOLIL EYARD- 426 A (3T 5
STREET ADDRESS STREET ADDRESS .
orv-st-zp  |GAINESVILLE FL 32606 OITY-ST-2IP BiAL0/
TITLE O pelete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IF
JnE | e . - _ . Olbelete oo ] TE—_ b . _.. e e = (O Change . ] Addition

NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {CIchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-21P
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-81-21#

12. | hereby certify that the informaticn supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyis frue 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 trustes epppwered to execute teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrgss/wi all cthgr lik (2 —

SIGNATURE: ___ SIGN/ W %ED fereq 4 trpmt 5/// 2 ?7c—f/(}

SIGNATURE ANDTY‘E‘E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

3:3

VLIV IV

4

CR2E034 (10/02)



