2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90207 025 ***150.00

DOCUMENT # ,900000095840

1. Entity Name ~

ENTERPRISE HOME LENDING CORPORATION

»

Mailing Address
4111 ARDISIA PATH

Principal Place of Business

1550 LATHAM ROAD UNIT 3

WEST PALM BEACH FL 33409

BOYNTON BEACH F1. 33436

2. Pringipal Place of Business

HO! N Comressfve

3. Mailing Address

Suite, Apt. #, etc.

207

J

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|l AL

ity & State City & State 4. FEI Number, Applied For
ANNdorn Beach (S - (Y3 Se Kot Appicable
. R PR IS — p— . . - -
2 G ounry P Country 5. Certficate of Status Desied ™ [~ 90-75 Additional
33 ] o U S A‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, WENDY L
4111 ARDISIA PATH
BOYNTON BEACH FL 33438

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

City

Zip Code

FL

8. The above na enti
/, g
SIGNATURE

4 purpose of changing its registered office or registered agent, or both, in the Staleflorida.

ﬁna\ﬂ‘fa. typed or printed flama of registerad agent and tile i applicable.

{NOTE: Registerad Agen signature required when reinsiating) /

s/

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critaria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O pelete TILE O change ] Addition | S

NAME GRAHAM, WENDY L NAME e

STREET ADDRESS | 4111 ARDISIA PATH STREET ADDRESS 3

onv-si-z2 | BOYNTON BEACH FL 33438 Girv-57-2¢ g
aJ

TITLE [ Delete TITLE [ Change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

TSt mo - CITY-5T-2IP e e

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINLE 7 Delete TIMLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 7P

TMLE O Delete TITLE [ cChanga ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin
indicataed on this report or supplemental report is frue an

of the corporation or th iver or trustee empowered to exe

changed, or on an al

SIGNATUR

all other ikl overed.
yy 4
£

/l‘

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accyfate amg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dute this Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///%/9143/ 36/ 752 €/7é‘7

fwr‘

<" S ATURE AND rwb——— Date

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




