| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # M84108 T Secretary of State
1. Entity Name =) 03-10-2003 90161 013 ***150.00
ENTERPRISING PROFESSIONAL INVESTMENT COMPANY ]
J

Principal Place of Business Mailing Address
5600 US HWY 98 N C/O EDWARD C. COLLINS
SUITE 4 6506 CHAROLIAS DRIVE .
LAKELAND FL 33809 LAKELAND FL 33809 ' .
L ‘ IR RTRRR
2. Principal Place of Business 3. Mailing Address

Site, Apt. #, ete. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2894137 Not Applicable
Zip Couniry <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
— — 6. Name and Address of Current Registered Agent~- —- -~ - ~Tt Tt 77 Name'and Address of New Reglstered Agent -

Name

COLLINS, EDWARD C.
6506 CHAROLIAS DRIVE

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

LAKELAND FL 33809 ;

City . FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ' '

Signature, typed or printad namea of registered agent and title if applicable. {NOTE: Regisleredt Agent signalure requirad when reinstating) DATE

; JFILE NOW!!! FEE IS $150.00

A _ . an Financi
"ty 300 reouilm st | e s s500uy e,
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. * ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O Delete TNLE . O change [ Addition
smve .| COLLINS, EDWARD C. NAME ,
siheeT aooeess | 6508 CHAROLIAS DR. STREET ADDRESS :
CITY-5T-2IP LAKELAND FL CITY-ST-2IP )
TMLE - |SD T [J Dalete TNLE ‘ [Jchange ] Addition
NAME ZINSZER, ARTHUR K. NAME '
smaeeT aporess | 404 HAWICK LN. STREET ADDRESS
cry-st-ze | LAKELAND FL CITY-5T-2IP
TIMLE D~ oo T T T OO beee - e e T - [ Change  [] Addition
NAME YOUNG, JAMES E. NAME
stReeT apokess | 2823 SHOAL CREEK DR. STREET ADDRESS
crv-st-zp - 1 LAKELAND FL CITY-SF-2P ;
TLE D O Detete L ' O Change [ Addition
NAME REID, JOHN W., SR. NAME X
streeT aopress | 7120 CATHERINE DR. STREET ADDRESS .
CTY-ST-2P LAKELAND FL CITY-ST-2IP :
TITLE [J elete TITLE . [Jchange [ Addition
NAME NAME ‘
STAEET AUDRESS STAEET ADDRESS ‘
CITY-5T-2IP CITY-57-2IP !
THLE [ Delete TITLE : [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZiP CITY-ST-2IP '

12. | hereby certify that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental repert 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 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. 863

‘ . . (862 )
U305 S0k Coll ras fresifon] 3/6f03 $5%-3815

IATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

P Y

r

CR2E034 (10/02)



