2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000005882

NORTH AMERICAN ENTERPRISES, INC.

Principal Place of Business

11433 HWY 44t SUIMTE #4
TAVARES FL 32778

Mailing Address

11433 HWY 441, SUITE #4
TAVARES FL 32778

2. Principal Place gf Business

33 Ly s SupfeH 4

3, Mailing Address

SN E-

Th2 4R 25

FILED

Mar 29, 2002 8:00 am

Secretary of State

03-29-2002 90203 039 ***]158.75

Y4162

RN

DO NOT WRITE IN

THIS SPACE

Suite, Apt. #, etc.
-
A

//@ﬁn - sk

City & State City & State Y 4, FEI Number Applied For
. 7 At/ a0 & ;to' 59-3361050 Not Appiicable
Zi Coyptr Zi 4 Countr i
3 2 W i Zée € N _ % 2974 ! Zﬂ 174 5. Cerificate of Status Desied 2 ?g'gesq l‘::l‘:;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUOTT’ K Street Address {P.Q. Box Number is Not Acceptable)
525 BAHAMA DRIVE
INDIATLANTIC FL 32903
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SA
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rsinstating) DATE
.\ o e .
9. This crporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND BIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE PD O Delete TITLE 'PD . [Motange [ Adcition
NAME WILLIAMS, RONALD NAME Qe A g &ﬂ ﬂ/ J
sTREET ADDRESS | 11433 HWY 491 STREET ADDRESS |/, 33 /u) o
CITY-$T-Z1P TAVARES FL 32728 ermy-ST-217 TAvV AeLx, z 27
TITLE D O Detete TITLE i 3 change [ Addition
NAME ELLIOTT, MARK NAME
STREET ADDRESS | 525 BAHAMA DRIVE STREET ADDRESS
CITY-$T-20P INDIATLANTIC FL 32903 CITY-ST-2IP
TIMLE D 1 Detete TILE . m Change [ Addition
NAME DAME, LOUISE NAME _gﬁ-m €, Loufsé . C’V
STREET ADDRESS | 26233 NEW ROMBE CIR. STREET ADDRESS | 2 nve w &Wm‘ e /iR
CITY-ST-2F LEESBURG FL 34748 CITY-ST-7IP Lee j , ?_ 247 ﬂ
TITLE D [ Delate TILE ,j M {7 Change  {7] Addition
NAME MARTIN, MARY L NAME
streeT a0oress | 905 CAMINO DEL RAY STREET ADDRESS
or-st-ze | LADY LAKE FL 32159 _ CITY-ST-2IP .
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)). 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-
o AR

" Rewzld w;//uim: 3/lgfoo~ 352-By3-006f

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phone #

LYSTE00

AV

CR2E034 (9/01)



