D 7- FOR PROFIT-CORPORATION
' UNIFORM BUSINESS REPORT (UBR) CLED

DOCUMENT# P 79000058673
STATT En~ieRPRITES INC. o P OEL 2T A 807

3. Mailing Address

2. Principal Piace of Business

530 MAaryavo aval  R20Y _MAINSAIL LN,

Suite. Apl. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

[Aud son L (A 216 INETEN , NC ZEFFR 5¢-2155417 Not Applicablc

o op . l Couniry L Ceiti ; $8.75 adeitional
2. ? Yy New davoer. |, 5.} Ceftilicate of Status Desired M) Feo Rocuired
R TR A )

%{ . ~= - 7. Namae and Addrass of Current Registored Agent
Name

Rich4ard < wiitcwars TR,

Streel, Adcress (P.0. Box Number is Not Acceptable)
+r

6337 Gravd  Bivb,

: ; “jews PonT RICKE Y FL %G s2

8. The zbove named enlity SUDMIS this statemnent for the purpose of changing its registered office or registered agent. or tolh, in the State of Florida.

SIGNATURE

Signature, Typed of printed name of regrstered agent and e it applicabée. (NGTE: Registered Agent Sigriatuie required when neinsiating} DATE

8. This corporation is eligible o satisfy its imangible
Tax filing requirement and elects to do so.
{See criteria on pack}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS

I Pres pe~T .

NAME - T homas E. Sw‘v‘f"

STREET ADORESS 6‘103 MAINSaie L

CSEIE g e e TON |, AfC 2& Y12
nne Vice @aes-nevr .

NAME Sh4m°“ D‘ S\.\.ll"\erl,

STREET ADDRESS G285 mawsan LN

CIFY-5T-29 LSt prnGTOw  NC 2EHIL
bilf13 e LuLe'rM ’ -

HAME ﬁ'ﬁr’., 7. Frzea

STREET ADDRESS G21r _canroivéd S4wos pi
ciry-st- 2 daepiimva fhence N 28428
TIRLE ﬁc,“ PRI B

tve '{{'/fma"f hey Frezes

STREET ADORESS T2 cmq,utnwﬂ SawDs b,

CITY 5177 CAArIOLA Rt [ dce L MNE 2¥4Ly
TILE
_ NAME .

STREET ADDRESS

CHY-ST- 2P

TTLE

UAME

SIREET ADDRESS

Cily-81-21p LT U\ i

13. t hereby centify that the information supplied with this fnling coas not qualify for the exemption stated in Section 119.07#3)(i).‘FI0rida Statutes. | furthar certify that the information
indicatad on this repert or supplementat report' is true 'and accurate and that my signature shall fiave he same legal &
of the carporation or the recaiver of trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Biock T oronan

attachment with an adtdress, with ail other like empowered.

SIGNATURE: %m E. v;?owkv Jr 2002 _Fl0227F-00(5

SIGNATURE AND FYRED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR . Datg Daytime: Phons #

tact as if made under cath; that | am an officer or gFector -

i/’/'z_

CRZE034B (12/01)




FLORIDA DEPARTMENT OF STATE

DIVISIONS OF CORPORATIONS

Dear Sirs/Madams;
=1 am%equestinga-wai\.wer-of-pgnaities'associated with late filings
of the corporation businessrdeelaerétieﬂ&—Pjast— regeived a re-instatement application
and never- reqeiveéthe-mneﬁeesrme&ﬁe\led iﬁ the reinstafemepi document.
Fhave h;steet&maiﬁng-ehaﬂge lbmhe'éﬂplicat_ion along with the 2003 fees,

reeegnizingthe-pessibﬂi&-of—tha%—maﬂinget;ange\may not be change‘d until after the
nextyearsﬁhng—maﬂings.—i apelegi:ze feﬂhi&lqgi;tical problem, it is my hope that
by changngthemaﬂmgaddfes& I -wiB-alwaysr{geive your mailings and be prompt

in-pamentséue--ymmthe—futwe;—'l?hank-ye&fb( your understanding in this matter.

-~ Sincerely;
i & iy
/ =~ g

f2-2e~0%



