2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr11, 2002 8:00 am

DOCUMENT #
ot o P96000084773 ecretary of State
CHURCH STREET ENTERPRISES, INC. 04-11-2002 90677 015 ***150.00
Principal Place of Business Mailing Address
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE
SUITE 2300 SUITE 2300 .
— B [T
M I TSR
Swite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FElI Number Applied For
¥ 58-3422083 Not Applicable
op Country 2 Country 5. Certificate of Status Desired [ g‘g gg‘lﬁ:‘ecg"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ~
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUITE 2300
ORLANDO FL 32801-3432 City FIL | ZpCoe

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

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicatie. {MNOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elecis o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE D [ Delate I e [ Change  [] Addition

NAME WRIGHT, KENNETH C NAME

sTReer aooRess | 200 SOUTH ORANGE AVENUE, STE 2300 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32801-3432 CITY-$T-2IP

1ILE 1 Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

THLE 3 Dalste TITLE . [ Change [ Addition

NAME =7 |" " T T T mmemeemes e NAME : :

STREET ADDRESS STREET ADDRESS

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

TILE O Detete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE : E 1 Delete TITLE [ Change [ Addition

NAME ) : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not quafify for the exemption stated in Sectien 119,07(3)(i),-Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and khat my signature shall have the sagne legal pifact ap if made-under oath; that | am an officer or director
of the corporation or the receiver or trustee empowss@d to execuia this rpport as requirefl by Chapter, 697, f ; at my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, Il other like empowered.

SIGNATURE:

- ey e b
: <

BORO T ) GO Vo l U0T-(49-Y00|
slsmwnsﬂnwpeoom Wd ﬁ%n)nﬁ \\‘P {‘ {/ f,"f [ Data Daytirme Phone #

AV #6/E600

CR2E034 (9/01)



