2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)S'OO am

DOCUMENT #  Pgg8000075510 ecretary of State

1. Entity Name
o e ok
ENZYMEDICA, INC. 04-11-2002 90020 013 150.00
Principal Place of Business Mailing Address
201 W MIRIUN AVE ' 201 W MIRIUN AVE
#708 #708
PUNTA GORDA FL 33950 PUNT A GORDA FL 33950

2. Principal Place of Business lling Address

1b2S W MAZIDA AR Cé‘zs*m A fvel

DR

dS  £1€2990

ISuxte Apt. #, etc. Suite, Aﬂ\# elc. DO NOT WRITE IN THIS SPACE
- City & State - lty & Slale 4. FEl Number Applied For
p 0 A' FL 6 0 A F&/ 65‘0859937 Not Applicable
' Cqunt Z‘ Country 5. Certificate of Status Desired O $8 75 Additional
Cl b O 3 c‘\ 573 u g A’ Fee Required
= == §=Name and Address of Current Registered Agent -~ ~—~ N 7. Name and Address of New Registered Agent
Name .
LEl FlNANmAL SEHVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
5343 DREW ROAD
VENICE FL 34293
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.

SIGNATURE ﬂ}m #Aﬂl\ldﬁ 4 -9[/1/6 L

Signature, lyped or printed name of registered ag'ar and title if applicable. (NOTE: Registered Agent signature required when reinstating) pAafE
. i . e N . ' “
9. This corporation is eligible 10 satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Feis
{See criteria on back) [ Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE <~ PTD O Delete TILE [ﬂcnange [ Addition | &
NAVE . BOHAGER, DAVID R HaME €1 Eetd 1AL D §
= ~
STRECT ADDRESS | 10945 MEADOW LAKE COVE DR STREET ADDRESS 13‘}‘ | _ - TEAW 2
on-srze | FORT MYERS FL 33908 avestze A, et myers R 33903 4
TME SVD . O Selete e Mchange O Addition | G
hasie BOHAGER, THOMAS G e
STREET ADDRESS | 90238 BENTON AVENUE sheeTaomess (10 SA wADOL EF
on-st2¢ | PORT CHARLOTTE F; 33952 arsze [PUNTA  GotDA Fo 33983
TTMET O RYPTTTT T T S - S | 0 11 (72l A - == = ~{7]'Change— ] Addition
NAME DESTEFANO, LOU NAME
STREET ADDRESS 3210 sw 14TH PL STREET ADDRESS
om-st-2¢ | BOYNTON BEACH FL 33426 oir-st-2¢
TITLE [ Delete TITLE : [ Changs ] Addition
NAME NAME - 4
STREET ADDRESS - STREET ADDRESS f
CITY-ST-2iP CITY-ST-2IP L
TITLE - - [ Dalete TIMLE O change [ Addition ',
NAME ' NAME ]
STREET ADDRESS . STREEF ADDRESS i
CITY-ST-2IP CITY-ST-ZIP /
TITLE O elete MLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyé) or trustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmeniwth an agdresy, Jith all pther like empowered.
C L INAGD R BorA bed 22/ 9)-505~ ssbf

.

SIGNATURE: AL
* SIGNATURE AND TYPED OR PHINTyAME OF SIGNING OFFICER OR DIRECTOR ohie Daytime Phone #

“\\..



