FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90109 048 ***163.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000017157

1. Entity Name

FOURSITE ENTERPRISES INC.

Principal Place of Busingss
7940 SOUTH GEQRGE BOULEVARD
SEBRING FL 33872

Mailing Address
7940 SOUTH GEORGE BOULEVARD
SEBRING FL 33872

VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, . #, etc.
Pl ele Suite, Apt. #, et¢ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65'0572298 Appiied For
Not Applicable
- C i o
Zip ountry P Country 5. Cerlificate of Status Desired IE( $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name .
IE! AT T - S e am m B T R T i s v, 7| e m—— T T L - R Rt A .
MC ' DOUG ' Street Address (P.O. Box Number is Not Acceptable)
300 NORTH CIRCLE
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
P othe obhgatlons of registered agent

SIGNATUF?E ay =

Slgnature typad or printad name of registered agent and titfe if applicable.

{NOTE: Registered Agent signaturs raguired when reinstating) DATE

F!LE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTCRS iN 11

TMLE P . [ elete TILE O change  [J Addition
NAME RANCOURT, TAL NAME

smecraooress | 19 CLOVERLEAF BYPASS STREET ADDRESS

crv-st-z¢ |LAKE PLACID FL 33852 CITY-ST-7IP

TILE S [ Delete TILE [J Change [ Addition
NAME RANCOURT, DARLENE : NAME

sreeT ADDRess | 19 CLOVERLEAF BYPASS STREET ADDRESS

CITY-ST-21P LAKE PLACID FL 33852 CITY-8T-2iP

TITLE Vv {1 Delete TITLE O crange (7 Additien
NAME BROWN, DOUGLAS C _ NAME

STREET ADDRESS | 423" RONALD ROAD' NW. - e e s TR | T T ¢ e s o

erv-st-z2p [LAKE PLACID FL 33862 CITY-57-2IP

e T L1 Dalete TITLE [ Change [ Addition
NAME BROWN, ALISON M NAME

streeT A0DRESS 423 RONALD ROAD N.W. STREET ADDRESS

CITY-ST-ZP LAKE PLACID FL 33862 CITY-$T-7P

TLE [T Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-5T-2P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2I

12. | hereby 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 information
indicated on this report or supplementl report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver orfrystee empowered to execute this report as regpired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addrass, with like empoyered.

\£2405 34390080
SIGNATURE: ___ ALy 1 2503 /0
SIGNATURE AND TYPED OR FPAI D NAME OF SIGNING QFFICER OR DIRECTOR h Date Daytime Phone #

YT

nv

CR2E034 (10/02)



