2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092275 Apr 11, 2001 8:00 am
1. Entity Name
| ecretary of State
ENCORE ENTERPRISES, INC.
04-11-2001 90109 015 ***150.00
Principal Place of Business Mailing Address
4621 NE 7TH AVE 4621 NE 7TH AVE
QCALA FL 34479 OCALA FL 34479
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3604520 Applied For
Not Applicable
Zip Country Zip Country 5. Certiflcate of Status Desired O $8'75 ﬁfddm""al
Fee Required
--6. Name and Address of Current Reglstored Agent o 7. Name and Address of New Registered Agent
£
MCKINNEY, JOSEPH R —:?QEK—A&D Vgo Jd. Mf’E 1INLEY
4601 NE 7TH AVE YOI NE N VE
OCALA FL 34479 :
“ CkALA FL [ 3¢9
8. The above nam i its this #fternent for the pugpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
S ade 72
siGNATURE A g ‘MM . Kol " /A
ble. (NQTE: Ragistered Agent signature requirgd when rainstating) DATE
) o . . m
9. This pprpcﬂtpn is eligible to satisfy 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, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) a’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TITLE 7 / D @hange [ Addition
NAE MCKINNEY, JOSEPH R NAME DERWARD J. MEL/nNEY
STRET ADDRESS | 4601 NE 7TH AVE STREET ADDRESS z/ ‘/‘ ] Ay‘
CITY-5T-21P OCALA FL 34479 CITY-S7-2IP “14
TITLE VPSD [ Detete THTLE ’ [ Change (] Aadition
NAME MCKINNEY, PATRICIA C NAME
sTREET AOORESS | 4621 NE 7TH AVE STAEET ADDRESS
_omvsi-ze | OCALA FL 34479 , | om-ST-2P N
TTLE T ’ [ Delete e [J Change ] Acdition
HAME MCKINNEY, SHIRLEY A NAME
STREETADDRESS | 4601 NE 7TH AVE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34479 CITY-ST-2IP
TTE D O Delete TITLE [ Change [ Addition
NAME MCKINNEY, DERNARD J NAME
stReeT ADDRESS | 4621 NE TTH AVE STREET ADDRESS
CITY-ST-ZIP QCALA FL 34479 CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ‘ CITY-ST-2IP
TITLE * - O Delete JITLE [ Change [ Addition
NAME R . - NAME » . - . . ' e
STREET ADDRESS ' ’ : STREET ADDRESS
CiTY-57-2P CITY-ST-21P
13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplerpsnial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ofh the corporation or the r:ecei\.re Oftrustes empowgs 2d to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ity an address, all other like empowered.
e // I/ 7931‘2620?611
SIGNATURE: L M ﬁgﬁv‘v v/ 7, 2c0/
. Date v Daytime Phone #

CR2E034 (10/00)



