.V

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
DOCUMENT #  P95000001487 Secretary of State

I;d/:g'llt'mm; ENRIGHT P.A. 03-26-2002 90066 047 ***150.00
Principal Place of Business Mailing Address

408-PEBBLESHORES DR #101 WUYUJiv Ut
:gpteswm— Wus

IR R
/ 973 IRAN 5’4/ M‘S 0 Z%’A tAR BN 54)’ R S?

,Sulte épt et o Sw;i pt:E etc. / DO NOT WRITE IN THIS SPACE
Applied For

City & State City & Stat 4. FEI Number
/g}‘ es /:Z- yNj;,/ fS‘ FL ) 65-0551862 Not Applicable

Zip Country Zip Country - . 8.75 Addi i

3 5/// 7 ().S 3‘/// 7 PR /?_ 5. Certificate of Status Desired | I§ee Requnrec;nona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TN [ARAH BHY
ENRIGHT’ MARTHA P [y ﬂﬂ S e At:'/ p/ Street Address (P.O. Box Number is Not Acceptable)
9y PEBBLE-SHORES-DR-#101
NHPLES, &
. 37//7 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
.-FQ::Thjs,f:gmmajjgn_ig;ejgibie to savsfy.its Intangibte__} _____FILE NOWI!l FEE IS $150. pq_h__m 0. Election Campaign Findncing._ ____$5.00.May Be
Tax flling requirement and elects to do so. mmmee il b6 5550.00 Troost Fandd Gontoiien. ] “Ada‘é'cﬁo'_Féi?_:
{See criteria on back) O Make Check Payable to Department of State

11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATTLE PVPS [ pelete TILE [ Change [ Addition
“NAME ENRIGHT, MARTHA P /?? a 1",4;(,4’/\( NAME

sTReer ADoRESs | 198-PEBBLE-SHORES-DR-#H01- So STREET AODRESS
gomv-st-ze | NAPHES-FL-34TT0" CITY-ST-ZP

THLE We 5 F [’D Delete L O change [ addition

NAME 37 Vs 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-ST-21p

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TITLE [ pelete TME [Jchange (] Addition
 NAME NAME

STREET ADDRESS - ' ’ - STREET ADDRESS - B

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [1 Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin aq doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trustee empowered 1Q execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attagchment with an address, with all other like empowered.
SIGNATURE: _~_ /(@) LSO PYSTY-S5Y ¢

ENATURE AND TYPED OR PRINTED NAME OF SIEN)G OFFICER OR DIRECTOR ] Date Daytime Phore #

L0 bR

ny

CR2EQ34 (9/01)



