2001 UNIFORM BUSINESS REPORT (UBR) FILED

WV LI

DOCUMENT # N94000000390 May 01, 2001 8:00 am
1 iy name Secretary of State

ENOCH SUPPORT GROUP, INC. 03-01-2001 90074 037 ****61 25
Principal Place of Business Mailing Address
6160 GREEN BLYD 6160 GREEN BLVD
NAPLES FL 34116 NAPLES FL 34116 vuuIvuYg
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
65-054%53 Not Applicable
ap Country Zip Country 5. Certficate of $tatus Desired [ §8-75 Additional
ae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLEQUE LAWRENCE . Street Address (P.O. Box NMumber is Not Acceptable)
6160 GREEN BLVD
NAPLES FL 34118
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.

!

e LAVRENCE KOLEGUE -

P rs oL
Sial Wi

Slgnature, typed or printed name of registered agent and title 'f spplicable [NOTE: Registered Agent signature required when reini_’rj DATE
FILE NOW.: 9. Election Campaign Financing $5.00 May Be Wiake Check Payable io
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TIME PD 2 oeiere THILE I It change [ Awdition | 8

HAkkE MYERS, DEBBIE HAME LARRY LoLEch £ =]

STREET ADDRESS | 5720 24 AVE STREETADDRESS | 5 27 = o A4 e o nil i/ Ny

CATY-ST-2P NAPLES FL 34119 omv-st-zp [ iAdpd s L Tpurssa &
. i it

TITLE VP i Delete TITLE " @ Change [l Addition | T -

)

. THOMPSON, MISSY e ECizABeTH PROVENZA

streeT aockess | 280 12TH AVE NE SIREEFADDRESS | 70 £, 0T A2 A e g et

CITY-ST-2IP NAPLES EL 34120 CITY-ST-2P ALy AL e ALY

TITLE SD Qﬁ)ems TITLE F N !-f oy Lfﬂ CowT (,/\PE [0 change [ Addition

NaE DEBRA, BRETT NAME ok At e Sed

sTrees AD0RESS | 380 WILSON AVE N STREET ADDRESS ,

CITY-ST-2P NAPLES EL 34120 CITY-ST-7IP A

e D E’Delete e Change (] Addition

e KOLEGNE, LAWRENCE NAME i

sireet anoress | 6160 GREEN BLYD STREET ADDRESS e

LITY-5T- 2P NAPLES FL 34118 CITY-ST-2P . a7

TITLE [ Delate TITLE [J Ghange ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-5T-21P

THTLE [ Delete TITLE [ Change  [] Addiian

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the irformation
indicated on this report 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 trustee empowered to execute his 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 with an__ﬁddress‘ with all other like empowered.

. g s ‘ ., e VA
P o . {7 7 . SO ;__.V:: R x’/ Fpa

g s o St 4 - . ~ ~iaf &
SIGNATURE: NG Y gy o K e i L e e AL Py e ST S i

SIGNATURE AND TYPED OR PRINTED NAME OF:§[GNING OFFICER OR RIRECTOR

- Date Caytime Phone #




