. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

S/Z:

DOCUMENT # N94000004998 -- -~

Secretary of State

05-23-2002 90062 019 ****5] .25

1. Entity Name L
ENTERPRISE NORTH FLORIDA CORPORATION /
Principal Place of Business Matiling Address -~ a
4305 BELFORT RD 4805 BELFORT RD
SUITE 110 SUITE 110
JACKSONVILLE FL 32056 JACKSONVILLE FL 32256
us us
2. Principal Place of Business 3. Mailing Addrass ”"ml’ I’”'l” IJI ”l ”I ”Il l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3333217 Not Appicabs
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired O Fee Requlred
—- 6. Nams snd Address of Current Reglstered Agent. e o+ o~ - . 7. Name and Addreas of New Registered Agent . —
B Name ’ B
ROSSITER, ALAN W Street Address (P.0. Box Number is Nol Acceptable)
4805 BELFORT ROAD
SUITE 110
JACKSONVILLE FL 32256 City FL I Zip Code
8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE _a
J;Mm Typed O printed name ol 'egixiared agent and tile it applicabis. {NOTE: Ragisterad Agent signature required when sinawting) DATE
o ! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME Delete TINE O change [ Addition | 5
NAME JAMES G w : NAME B
sreer aooress 301 W BAY STE STE 300 STREET ADDRESS g
crv-st-zp MACKSONVILLE FL 22202 CITY-SI-2P g
e 0 pelets e k2]~ & crange [ Addition | 5
NAME ROSSITER, ALAN W HAME Lossiter., A) W
STReET 7400 BAYMEADOWS WAY STE 204 ) Alan - .
ADDRESS STREETADDRESS | 420 S Belfat Roocl Sute 1{O
orv-s1-ze JACKSONMILLE FL 32256 oITy-ST-2P AACKSOnOLIL = ~
M 1 .
g Rl R Iy 7 ¥ (s Y Py S SO U P et « R TME -7 oo -._-‘,-_c_'_'x-- mmrr = e e - - L] AN w.‘ﬁ_on' . |
e ICLARKSON, CHARLES e Tock Sribh
streT apoaess (3100 UNIVERSITY BLVD, STE 200 SIREET ADORESS | €&
cry-st-zp  ACKSONVILLE FL 32216 CITY-51-2P
TTE 2 Deice e O Crange  CAdation
NAME ILLIPS, WINFRED NAME U
street anoress JUF PO BOX 115500 STREET ADDRESS o oox LS @
oiTY-51-29 \ESVILLE FL 32811 CITY-SF-2P
D "
TME O Desete me 3 Chenge gddufon
NAME ITH, JACK NAME
STREET ADDRESS INDEPENDENT DRIVE STREET ADDRESS
oTY-1-20 SONVILLE FL 32202 CiTy-$1.21p
TTTLE ) ) yselete TITLE O Change 3 Agditicn
NaE N, CARL NAME
-sisier appnzss PO BOX 149 ., . . . STREET ADDHESS
onY-sT.2p KSONVILLE FL 32202 enY-St-2P e

12. | heraby ceni:z.lhat 1he infoftation supplied with this {ili
indicated on this report or supplemental report is true an
of the corporation of the raceiver or trustea.d

changed, or on an attachmant with an gafb g¥ other like empowersad.

Ll

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | fuither centity that the information
accurate and that my signatu’e shall have the same legal
to exacute this report as required by Chapter 617, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

fect as if made under oath; that.| am an officer or director




