o S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000390

1. Entity Name

ENOCH SUPPORT GROUP, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90617 007 ****5] .25

Principal Place of Business Mailing Address
6160 GREEN BLVD 6160 GREEN BLVD
NAPLES FL 34116 NAPLES FL 34116
us us

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0540653 Not Applicabla
Zi Countl Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $3.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A HKOLEQUE-«EAWHENCE—-—-.Y 2 e R AT e = e (- Street Address (B.O. Box Number is Not Acceptable). .. wmm . . - s )
]
6160 GREEN BLVD
NAPLES FL 34116
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
Signatura, typad o printad name of registered agent and title if applicabla, (NQTE: Registered Agent signature required when reinstating) DATE
i+ i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PD ] Delete TITLE OJchange [ Addition
NAME KOLEGUE, LARRY NAME
streer aooress | 5180 GREEN BLVD STREET ADDRESS
orv-st-zp | NAPLES FL 34116 CITY-ST-ZiP
TILE VP [ pelete TITLE [J Change [ Addition
NAME PROVENZA, ELIZABETH NAME
STREET ADDRESS | 406 ST ANDREWS BLVD STREET ADDRESS
CITY-ST-Zip NAPLES FL 34113 CITY-ST-2IP
TITLE SD ] Delete TITLE [ Change [ Additien
NAME COUTURE, CHERYL NAME
STREET ADDRESS”| 5629 42ND AVE SW- = == = = wo i e o B GTREET ADDRESS [ = = e o L N
omy-st-2P - | NAPLES FL 34116 CITY-ST-2P
mMe TD [T Detete TITLE 1 Change [ Addition
NAME THORNTON, JILL NAME
STREET AUDRESS | 360 8TH ST SE STAEET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-5T-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TITLE s O pelete TITLE [ Change [ Addition
NAME oo NAME
STREET ADDRESS N STREET ADDRESS-
CITY-8T-ZIP CITY-ST-2IP

SIGNATUR

12. | hereby certify that the information supplied with this filing doss not qualify f
indicated on this report or supplemental report is true and accurate and that

eLoue
7

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 empawered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ke empoweared. .

& XD A BEO AT e, ol

4-22-02 F41-355 19

% SIGNATURE AND TYPED OR PRINTED NAMst SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

L.

CR2E037 (9/01)




