2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 20500

1. Entity Name

ENCANTO REALTY, INC. 05-20-2002 90033 002 ***150.00

Principal Place of Business Mailing Address
1153 10TH ST., STE. B : 1153 10TH ST.. STE. B
CLERMONT fL 34711 CLERMONT FL 34711
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Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
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Ci State L Ci tate Fb 4, FEI Number Applied For
&T L mo n{— r & rM/n@ V\'{/ 58-3676439 Not Applicable
Zip - Cuniry U . Zip Country i ! $8.75 Additional
l,,-b 3‘4”“ %‘M S Pb 3%[ U SF}’ 5. Certiicate of Status Desired [ 2% Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
COLON’ HECTOR M Street Address (P.O. Box Number is Not Acceplable)
834 MAPLE FOREST AVE. '
CLERMONT FL 34711
City ) FL Zip Code
. The above named entity submits this stateme%rj/p?@se of changing its registered office or registered agent, or both, in the State of Florida.
L=]
SIGNATURE //@ /2‘7' / >
Sigﬁglure. typad or printed name of registered agent and title |}phcab\e {NOTE: Registerad Agent signature reguired when reinstating) bate 7
. L _ . n
9. ghlsf(':lprporaticl)n is ehg\b!g t(IJ satlsfyclits Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contrisution. O Added to Fees
{See criteria on back} | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE . Change [ Addition
MEDINA, BETSY Y ediva, Beter Y. ’ =
NAME NAME %r 1_ “({.
staeeT aobaess | 1153 10TH 8T, STE. B smeeraooress | 8 34 Uaple Fores
orv-sr-ze  |GLERMONT FL 34711 CITY-ST-2P C{&rm.orﬂ—l FL 33 n
T VTS [ Delete TITLE VTs B&Thange [ Addition
NAME COLON, HECTOR M_ L e | Coten ¢ It_'f €§‘.:f'b\f M- . L
seer aooness | 1153 10TH ST, STE. B sTReeT ADRESS | © 24 ﬂ.{c.,p 74 Rhf(\‘; e
crv-sr-ze |CLERMONT FL 34711 ' Cmy-51-7P Cleamant, o E4H
TITLE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CiTY-87-2IP
TILE [ Daiete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P . ’ ‘ CITY-ST-2IP
T . L O Delete e e [ Change [ Addition
NAME NANE ‘
STREET ADDRESS STREET ADDRESS
ChyY-S1-21P CITY-ST-21P
1371 hereby certfy that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
« sindicated 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered
25 Wl Yotfoy (35
SIGNATURE: 2 1= He. c}v M.Color 27/0 352) A% -ASS
e T TYPED OR PRINTED AME OF sua G OFFICER OR DIRECTOR Cate Caytima Phons #
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