S T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000057189

UNITED STATES ENTERPRISE FINANCIAL, INC.

Principal Place of Business

10800 EAST LEISURE LANE
LAKE WALES FL 33853

Mailing Address

10800 EAST LEISURE LANE
LAKE WALES FL 33853

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90330 037 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

QIS IO |

LT Tax fili\ng'v'r“éguin_ament and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FE) Number Applied For
S9-3595a559 ) Not Applicabie
Zi Count Zi Count m
P untry P utry ; 5. Certificate of Status Desired O $8.75 Additional
I Fee Required
~ ~~'6. ‘Name-and Address of Current Registered Agent —~ — *oB - = - - = ~7,-Name and.Address of New Registered Agent - - _ - -
Narme
co ! STEPHEN Stréet Address (P.C. Box Number is Not Acceptable)
5606 PGA BOULEVARD :
SUITE 211
PALM BEACH GARDENS FL 33418 City FL | 77 Code
~ .
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signaiure, lyped or printad name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) erco T S . !
* 9: This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Added to Fees

= (See criteria on back) O Make Check Payable to Departfj‘hent of State
11, OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE [ change (] Additicn
NAME GIGLIO, STEVE JR. NAME
staesT Anoress | 10800 EAST LEISURE LANE STREET ADDRESS
CITY-5T-2IP LAKE WALES FL 33853 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
" Trime T T TTTsE o T Oekete TwiE . T[T T T e T ST T T ‘Change ] Addifion
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢P
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHTY-ST-2IP

SIGNATUR

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered 1o execute this report as required by !
changed, or on an atiachment with an address, with all other like empowered.

doas not qualify for the exemption stated in Section 110.07(3)
accurate and that my signature shall have the same legaf effe

AL B L

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

TP L5k oo

ZZn

Date

Daytime Phone #

AY

CR2E034 (9/01)



