2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # N97000005070 ecretary of State
1. Entit
THEn I.;{ENSQ‘GGS WAY INC 04-14-2003 90095 003 ****61.25
Principal Place of Business Mailing Address
2048 SE 31ST STREET 2048 SE 3tST STREET
OCALA FL 3441 QCALA FL 34471
2. Principal Place of Business 3. Maiing Address H""m m ||| H"“"m “m ||“| Im |||||| “ “ \ “‘1 ““ \|||
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_07824 19 Applied For
Not Applicable
Zp Country Ze Gountry 5. Certificate of Status Desired | $8.75 Additional
. _ __Fee Required
6. Name and Address of Current Reglstered Agent "~~~ ™~ R A Name and Address of New Registered Agent
Name
STEWART' NANCY L Street Address {P.O. Box Number is Not Acceptable)
2020 SE 31ST STREET
OCALA FL 34471
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. | am familiar with, and accept
the obligations of registered agent. %
soninre_ DA sdtzuant - J0-O 3
‘ Slgnature, fyped or pnnled namgreguslered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. : 9, Election Campaign Financing $5.00 ’ ilake Check Payable to
FILE NOW: FEE IS $61.25 - - May Be
§ Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
me DvP 1 Delete TMLE [ Change [ Addition
NAME MEAGHER, ANGEL NAME
sTReeT ADDRESS | 2020 SE 31ST STREET STREET ADDRESS
crv-s1-2r | QCALA FL 34471 CITY-ST-2IP
TLE PD O Delete L [ change [ Addition
NAME STEWART, TRAVIS NAME
STREET ADDRESS | 2048 SE 31ST STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 - - - =l —m=- e —f OTSTP, e L e o L e e o et e - - e =
TITLE DT [ pelete TITLE [ change [ Addition
NAME STEWART, YVONNE NAME
sTREeT A0DRESS | 2048 SE 318T STREET STREET ADDRESS
crr-st-zF - |QCALA FL 34471 CITY-ST-2IP
TIMLE T O Delete e [ change [ Additian
NAME POGUE, STEVE NAME
sTreeT A0DRESS | 6360 SQUTH 84TH EAST AVENUE STREET ADDRESS
CITY-§1-21P TULSA OK 74133 CITY-87-21P
THLE T [ Delete TMLE [ Change ] Addition
NAME RUGGLES, BRIAN NAME
STREET ADDRESS | 710 NW MAPLE STREET ADDRESS
omv-st-20 | ANKENY 1A 50021 CITY-5T-ZIP
e T [ Dalete TITLE [ change [T Addition
NAME RUGGLES, MICHELLE NAME
STReET ADDRESS | 710 NW MAPLE STREET ADDRESS
cmy-sT-zP | ANKENY 1A 50021 . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
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 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an gith all cther like empowered.
X .t 5 ’
SIGNATURE: R e mrﬁ IR 7{1’%/!/ < -/0'0—3 40 - 7.?2‘19/?7

CR2E037 (10/02)

3



