2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000017669 ] B H~'U\f 0

1. Entity Name p \:
D. CARLTON ENFINGER, P.A. F!LED
)
— _ - Otf’..\, -4 PM 2:53
Principal Place of Business Mailing Address
822 NORTH MONROE ST. 822 N MONROE ST N
TALLAHASSEE FL 32903 TALLAHASSEE FL 32309 SECRETARY OF STAIE
us us TALLAHASSEE, FLORIDA
(@S EAST JEWNESSSEST 35 SasT lomus. ST
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OTe 20 Sre LeD
City. & State City & State 4. FEl Number 59_3299113 Applied Far
m FL_' fi ﬁ"—‘.—ﬁ' FL. Not Applicable
Zip Country Zj Country o . $8.75 Agditional
! S 5. Certificate of Status D d y :
25\50@’ Lm \§‘;30q O HJ artificate of Status Desire O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name
ENFINGER, D C
Streat Addregs (P.O. Box ber is Not Acceplable)
822 N MONROE ST LA Epsr 1ELUESSEE) ST STS 2oo
TALLAHASSEE FL 32303
: Zip Code
“ThurAunssss. FL | 5550
8. The above nam%ﬂiw s its this statement for the pafpdBe of ghanging its registered office or registered agent, or both, in the State of Florida.
£ -
SIGNATURE L GVl, M% H'LM &rp A L/L'Ol
Signature, typed or printad name of registered agent and title it annl\cah\U UNOTE Registered Agent signature required when veln ng) U DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi :
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. Er‘i(s:??:nc;ag;:t:-?;u[i::nw”g 0 A$dsdoo May Be
S . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
e P O Dslste e Pcrange [ Addiion
NAME ENFINGER, D C NAME
sTReeT AD0RESS | §22 N MONROE ST stoeeT aoviess | LS éA’ST ] EN (U Sy SrE 200
cmy-st-2p | TALLAHASSEE FL CITY-ST-ZIP TALLA = 3 ; fo) K
TITLE [ pelete TILE [ change [ Addition
NAME NAME = T =
STREET ADDRESS STREET ADDRESS 12705 M - 00Ee--01 1
CITY-ST-ZIP CITY-ST-2IP *H‘*‘h oL a0 ;},@,;.}?f“” IR
THLE O pelete TILE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
me [ Detete TILE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

emption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
y sigpaturg shall have the same legal effect as if made under oath; that | am an officer or director
i by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Frans [2-%61 Y5 A8AE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR QIRgCT@Y Date Daytime Phons #

13. | hereby certify that the information supplied with this filing does not qualify for,
indicated on this report or syyetemental report is true and acecurate and th,
of the corporation or the peiver or Nustee
changed, or on an attac ment with ah a N

SIGNATURE:

CR2E034 (10/00)




