FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

ecretary of State
DOCUMENT #  P930000 0 04-18-2002 92:1)6; 008 **¥158.75

1. Entity Namg

FOUR SEASONS ENTERPRISES, INC.

.

Principal Place of Business Mailing Addrass U U U b 5 b 3 J
1675 HIGHWAY 49 1675 HIGHWAY 419
LONGWOOD FL 32750 LONGWOQD FL 32750 '
2. Principal Place of Business 3. Mailing Address ”Il""’ “I wm”" ||"| "I”m" IIU' "m,'m m" ””' II”IIII
Suite, Apt. #. etc. Suite, Apt. ¥, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3171917 Not Applicable
Zip Country Zip Country i $8.75 Addilional
§. Certiicate of Status Deslred Q/F“ Regquirad
6. Name and Addreas of Current Registared Agemt 7. Name and Address of New Registered Agent
— e — > = e : e e e e e T N
RDMINGE" S.TEPHEN L Street Address (P.O. Bax Number is Net Acceptable}
1875 HIGHWAY 419 :
LONGWOOD FL 32750 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in tha State of Flerida.

SIGNATURE _
Signaturs, Typed or printed name of rgistsred agent and Iita it appkcable. {NOTE: Ragiatered Agent gniiune raduited when reinstating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . -
Tax fling requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 10. Election Campaign Financing 0 $5.00 May Be
A 4 Trust Fund Conlribution. Addect to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11 .
TIFLE P {1 Detete TILE : O Change [ Addilion g
] ROMINGER, STEPHEN L NAME =
STREET ADORESS | 1675 SR 419 STREET ADDRESS §
CITY-§1-219 LONGWOOD FL CITY-ST1-2P i
- o

me CST 3 Delere TITLE (3 change [ Addilion | G
NAME WILSON, CHARLIE ANN RAME
STREET ADDRESS | 1875 SR 419 STREET ADCRESS
cv-57-2i9 LONGWOOD FL 32750 ' cimy-sr-zp
TILE e - + = [JDelete O | IRV PR C. -~ [ change  [J Aadition - -
NAME HAME

_STHEETADDRESS — - e i e s e SRS s S - —WA_DD“'— e e e e T ot o - = ey e
CITY-ST-2P CITY-ST-2P
TILE O Deere TINE - OcCnnge [T agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-51-2F
TITLE O Delete TITLE {J Changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P GIIY-51-2F
TiTLE [ pesate TRE [ Change ] Acdition
NAME NAME
STREET ADCAESS STREEY ADDRESS
CITY-S1-2P CITY-$1-2P

13. | hereby certify that the info
indicated on this report or slippl
of the corparation or the rg
changed, or on an atlac

SIGNATURE:

piation supptied with 1his riling does nol qualily for the exemption stated In Section 319.07(3){i). Florida Statutes. { further certify that the information

emantal repart is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
B ?ﬁms this repoal a5 required by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 if
gr like gmpowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFRCER OR DIRECTOR Dats Prone #

A_),Chfmve Aon coito. Car i/ lof 02 1323 et
Daytime




