2002 UNIFORM BUSINESS REPORT (UBR}) .

DOCUMENT # Pg7o000 s2/56

1. Entity Name

Enecotive GolF %n./.

Principal Place of Business Mailing Addiess
o v)/ dﬂw "'T—'/Le(_, df'ﬂ-ré'—(t. e /J’L

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91163 045 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. elc. B0 NOT WRITE IN THIS SPACE
City & Stale Cily & Slate 4. FEI Numhar Applicd For
&\/"' ﬂJ’M y’O Nol Applicable

Zi C Zi Crwinr .

° ounty " iy 5. Carlilicale of Sinlus Desired O $8.75 Additional

Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

f'2)w§«'1 W, webese
‘7’/:!’/1 Lopd Taee Connde #=.v%

Straat Address (P.O. Box Number 15 Not Acceptable)

- i

bt &Cc\yu r 0—&6{/‘/ ,ﬁ I 30y City FL Zip Code

! 8. The above named entity submils 1his statement for the purpose ol changing its reqistered office or registered agent, or both. in the State of Florida.
SIGNATURE

Signatuea_ typett or printad narie of rogpstersn agut anc Wil 1 spphicaric IHOTE g terd AGEOt st s whee ipnsiating Lalt
Lo ; el Tosnledy s ok i m .
9. ”ik..I..-fll|lllh|||l|||I..l,ill]ll Ie: e sty sl Tl e FILE NOW FEE |S $150.00 100 0 lechon Congsmggo b gusicing $5 00 May Bo
L (iling reguirerient @id eheets 16 do 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add‘ed 0 Flees
{See criteria on back) = Make Check Payable to Department of State ‘

", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g | MU Pi» O telete TiE [ Change (] Addition
NAME T ‘ZA";'T w)., Wweben HARI
SIREET ADORESS | ws o oy A pard T7etr Lrecdt ™ N SIRLET ADHLES
CITY-ST-2iP &uﬂv 7 w ﬂ 23077 CIT¥-51-7Ip
(T3 v in 1 belete 1TE (] change  [T] Addition
NAME Y ) { 30 {te, r‘mm{
SIREETADORESS | . 2 5 27 C.iore 42 &7 o SIRLET BDOKESS
CIiY-ST-ZiP B e H- Ji2de CiY-51- 4P *
e 7 velete WL O change [ Addilion
NAME NARTE.
SIREFT ADBRISS STREFT ADDRFSS
Gy 1A S Gl
TILE 0 Delete Lk [ Change [ Addition
NAME HAME
SIRLEFADDRESS SIGH T ALOHESS
CIT¥-ST-21P CHY-ST A
TILE (7 Detere Hi [ Change ] Addition
NAME WALt
STREET ADDRESS SIREED AL SS
ClY-SI-219 LGl A
13 O3 et i O change [ Addition
NAME HELE
STREET ADDRESS STREET ADORESS

cuy-§Ir.4p

Cire-S1-2p

13. | hereby certify lhal the information supplied wilh this liling dees not qualily for the exemplion stated n Section 119.07(3)(1), Flarida Slatutes. | Hurther certily that the information
indicated on Ibis reporl or supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under cath: that | am an oflicer or director
ol 1he corporation or the receiver or trusiee empowerad 10 execute his repot! as requird by Chapler 607, Fiorida Stalules, and that my name appears in Block 11 or Block 12 if

changed, or on an altachmenl with an ad . wilh all g mpowerad.

SIANATIIRE: v gy ,./4

S22 ,

IR

AY

CR2E034 (9/01)



