Vi s

. FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L]
DOCUMENT #  P96000005882 Secretary of State
1. Entity Name 01-31-2003 90157 044 ***158.75
NORTH AMERICAN ENTERFRISES, INC.
Principal Place of Business Mailing Address
11433 HWY 441. SUITE #4 11433 HWY 441, SUITE #4
TAVARES FL 32778 TAVARES FL 32778 : .
Suite. Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3361050 Not Applicabile
4l Couniry e Couniry 5. Certificate of Status Desired ~ [& $8.75 Addtional
- . Fee Reguired
6. Name and Address of Current Registered Agent’ ) N TT " 7."Name and Address of New Registeréd Agent -
Name
ELLIOTT, MARK Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceﬁ_‘
the obligations of registered agent.

SIGNATURE

Signature, lyped or Drirﬂéd mame of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 , ‘ .
" 9. Election C Fi
A May 12003 Feo will b $550.0 - PG $5.00
Make Check Payable to Florida Department of State '
10. OFFICERS ANDG DIRECTGQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TME [ Change [ Addition
NAME WILLIAMS, RONALD RAME
sTReET aoDRzss | 11433 HWY 441 STREET ADDRESS
CITY-$T-21P TAVARES FL 32778 CITY-ST-2IP
TITLE D O Delete TITLE ) Change [ Acdition
NAME ELLIOTT, MARK NAME

STREET ADDRESS | 525 BAHAMA DRIVE STREET ADDRESS
CITY -ST-7P INDIATLANTIC FL 32903 CITY-ST-2IP

TTLE D T T R - 1 Delete - - | TINE e - . . « amew= =—aes[].Change  [] Addition

NAWE DAME, LOUISE NAME

STREET ADDRESS | 26233 NEWCOMBE CIR STREET ADDRESS

CITY-ST-21F LEESBURG FL 34748 CITY-ST-7P

TITLE D 7 petete TITLE DGchange O Addilm
NAME MARTIN, MARY L NAME

STREET AnORESS | 905 CAMINO DEL RAY STREET ADDRESS

CITY-ST-21P LADY LAKE FL 32159 CITY-S1-2P

TILE ] Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not gualify 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 empoyered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment_with an addr ith all other ke empoweared.

SIGNATURE: ___SIGXNAZGT=REQUIRED // J()g Gsz) By3-006y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

UG OV

nv

CR2E034 {10/02)



