‘ o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  PO2000068103 Secretary of State

1. Entity Name 03-17-2003 91064 020 ***150.00
ENLOE/MORRIS ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
3555 SOUTH ATLANTIC AVE UNIT 208 3555 SOUTH ATLANTIC AVE UNIT 208
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118

e s T RTR AU B

31453 Aklantie, 023145 < At)ast. Fvéos

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

.oit;fjfilﬁ 644:.4 5, Aou_;. F DA?I:: Sf;; M S}Lolle.f ’ FL i FEI_,)\ILEEEL 3070786 :irp :)C:)l’i::arbie
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6. Name and Address of Current Registerad Agent 4 7. Name and Address of New Registered Agent
BURTDADA T T T T e ”’""‘“‘“ggidﬁ:ﬁﬁ; X ;e}';f;‘fc/f".e'“" *
501 SOUTH RIDGEWQOD AVE 31 "'!'S'(.S . AQ‘F?BA,U tc pﬁi?@ Vanrt _#20 3

DAYTONA BEACH FL 32114

i%-y-fouﬂ Besl Shotes FL |77 g

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. | am familiar with, and accept
the obligations of registered agent.
L4

SIGNATUHEM/C)' %: /OM Ra:e C. Eusloe 35//‘3'/0;

Signatura, typad or printec name of regisle'red agent and titie if applicable. (NOTE: Registered Agent signature required whan rainstating)
Sk - ‘FILE NOW!i FEE IS $150.00 ‘ N .
= After May 1,2003 Fee wil be $550.00 > et Fona Genaron™® 1 $6.00 iy e
._Migke Check Payable to Florida Department of State .
-1, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D . O Delete MLE B Change [ Addition
Nawe " | MORRIS, WILLIAM D NAME ¥ 20
STREET A00RESS | 3566 SOUTH ATLANTIC AVE UNIT 208 sweranoress | 3 VST 5 L AL Autie Ave, Vs 7
Givst-2° | DAYTONA BEACH SHORES FL 32118 GiTy-57-2p
TILE b 7 Delete TILE (XChange [ Addition
NAME ENLOE, RQSE C NAME - L3
SIREET ADDRESS | 3555 SOUTH ATLANTIC AVE UNIT 208 smecraooness | 3 1S 5. A -I'/A,r}[(_ Ave, Unit 723
GTY-STZF | DAYTONA BEACH SHORES FL 32118 Garv-S1-28
TILE O pelgte TITLE [ change [ Addition
NAME - - HAME - e - e T e S - - -
STREET ADDRESS - - STREETADDAESS |~ — 77
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-2IP ,
TITLE 7 celete TITLE ' ) [JChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P “CITY-§7-2IP ]
TITLE I Detete TIILE [ change [ Addition
NAME . NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowerad.

SIGNATURE: f»SVYENESUAE REQUIRED Rosel. £ yloe I94-322 ©UH

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)



