FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am
DOCUMENT #  P95000017669 ecretary of State

1. Entity Name

D. CARLTON ENFINGER, P.A. 04-22-2002 90102 005 ***150.00
Principal Place of Business Mailing Address

625 FAST TENNESSEE STREET 625 EAST TENNESSEE STREET

STE. 200 STE. 200

- MR

2. Principal Place of Business
Suile, Apt. #, ete. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
, 59‘32991 13 Mot Applicable
Zi Count Zi Countt it
P ountry P ouniry 5. Certificate of Status Desired a $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e -2 Name.. - - - e - . -
ENF'NGER’ DC Street Address (P.C. Box Number is Not Acceptable)
625 EAST TENNESSEE STREET
,
STE. 200
TALLAHASSEE FL 32308 City FL | ZrCode

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

SIGNATURE
Signature, typed or printsd name of registered agent and titie it applicable. (NOTE: Registered Agenl signalure required when rsinstating) DATE
9. This corporation is eligible to safisty its Intangible FILE NOWI!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing r.equnremenl and elects 1o do so. After May 1, 2002 Foae will be $550.00 Trust Fund Contribution. O Add.ed o Fezs
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P (7] Delete TTLE (3 Change [ Addition

NAME ENFINGER, D C hangE

streeT anoress | 625 EAST TENNESSEE STREET, STE. 200 STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32308 CITY-5T-2IP

TILE [ pelete TILE [ Change (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Additien
_ NAME NAME

STREET ADORESS | = Crtr o T o © f smreerapomess [ v e - o= - - =

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

TITLE O pelete TITLE {CJ Change [ Adidition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIFY-ST-2IP

TITLE ] Delete TITLE [l Change [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

OITY-ST-2Ip CITY-ST-Z(P

TTLE [T Delete TITLE [l Change ] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ted in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signggure shfll have the same legal effect as it made under oath; that | am an officer or director
red byf Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12

13. | hereby certify that the information supplied with this filing does not gualify for t
indicated on this report or supplgmemal reporlisitrue and accurate and that

#ED OF PRINTED NAME OF SIGNING OFFICER OR n:nEcrf Date Daytime Phone #

L7 Y10 pz 43S 282

o =nnn

-

t

CR2E034 (9/01)



