FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

THE

UNIFORM BUSINESS REPORT (UBR
oocumeNTs OO0 Tc22% Secretary of Stae

1. Entity Name

ENMAN & ASSOCIATES, INC.

Principa! Place of Business Mailing Address
8760 REEDY BRANCH DR. 10920 BAYMEADOWS RD
JACKSONVILLE FL 32256 27 PMB 304
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, efc.
CHECK HERE IF MAKIN A
ABRPEE, oy
City & State City & State 4. FEI Number Applied For
59.3647928 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MTENMAR . DAVD

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

8760 RHEEDY PLANCH K -

ek lls FL | 255 %

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ e YT ENMM 3lo3

] reste!d agent and titte if appiicable. (NOTE: Registered Agent signature required when reinstating) éATE]

8. The above named entity submits this state:
the obligations of regj

SIGNATURE

Signdiure, typed or printed ga

FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5 00 May B
; - . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 2 Delele TITLE [ Change [ Addition
NAME ENMAN, DAVID NAME
smreeT anoaess | 10820 BAYMEADOWS RD. SUITE 27 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32256 CITY-ST-21P
THLE [J Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-$T-2IP
TITLE [ belets TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$T-ZiP
TTLE [ pelete LE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2)p
TILE {7 pelete TILE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP LITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i}, Florida 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 lagal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee em % this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: V/ . REQUIRED Deuid Evmen ll8!03> (f{@fl?%"f

UF SIGNING OFFICER OR DIRECTOR wa(e Daytime Phone %

~r

CR2E034 (10/02)




