2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VOLUTE ENTERPRISE, INC.

PO1000013295

Principal Place of Business

3434 HANCOCK BRIDGE PKWY

SUITE 208

NORTH FORT MYERS FL 33903

Mailing Address
3434 HANCOCK BRIDGE PKWY

SUITE 208
NORTH FORT MYERS FL 33803

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90161 048 ***550.00

O,

2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, ete. Sulte, Apt. #, tc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 138127 Ngt Applicable
Zi Col i U it
® Lntry Zp Country 5. Cerlificale of Status Desired O geae.;gq l’ﬁ?;jmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e | =Name . . e

"~ SCHAEFER, REID R
12590 TREELINE COURT
NORTH FORT MYERS FL 33903

+

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

City

Zip Code

FL

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. 1 am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

<

Signature, typed or printad name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS I 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ dslete TILE [ changs [ Adaition
NAME SCHAEFER, REID R NAME
street aporess [12590 TREELINE COURT STREET ADDRESS
crv-sr-zp {NORTH FORT MYERS FL 33903 CITY-5T-21P
TmE NP Sale s [ Dalete TILE [ change  [C] Acdition
wE  [Tim WigHon e
STREET ADDRESS | =314 Lt Howneo k., Bry Sure 205 STREET ADDRESS
CITY-ST-2PP Coxtx Mz s, c) 390,0 CITY-5T-ZIP )
— | =N O—ﬂouaa Yrgyr=——= == [Delete _TNTLE - - o [C).Change [T} Addition. |
NAME WW?Q"\ Wiy NAME
STREET ADDRESS (23 U H Nedek. Bny ﬂﬂ)%l Slﬁt 25 STREET ADDRESS
GITY-ST-2IP %Y‘I Mas q,} CITY-ST-2IP
TITLE é\ NA— [é_") onJ [ pelete TITLE O change T Addition
NAME C. & NAME
STREET ADDRESS 3‘-\%% neode B Qdﬁﬁ% SUH 205 STREET ADDRESS
oS [Ty A ot 4 2AP03 CITY-ST- 2P
TLE d l O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST- 2P
TME [ pelete THLE . {Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. } hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed,

|/SIGNATURE:

or on an ajlathment with an address, with all other like empowered,

SIGNATURE ANDT\‘PED ORF RIN’I’ED NAME OF SIGNING OFFICER OR DIRECTOR

3
§

>

CR2E034 (10/02)

#



