2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # » Feb 10, 2002 8:00 am
1. Enty Namo P99000092275 Secretary of State
ENCORE ENTERPRISES, INC. 02-10-2002 90028 024 ***150.00
Principal Place of Business Mailing Address
4521 NE 7TH AVE 4621 NE 7TH AVE
OCALA FL 34479 QCALA FL 34479 )
2. Principal Place of Business 3. Mailing Address ”“""Hl”lnl m" IIM Ilm "m IIHI ]I"I “'Il "HHII" Il”llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3604520 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired [ §3-75 Additional
ea Required

. . _.__.._6._NameandAddressof.Current Registered Agent . _ | ____________7. Nameand Address of Naw Registered Agent___ I
Name
MCKINNEY, DERWARD J Street Address (P.O. Box Number is Not Acceptable)
4621 NE 7TH AVE.
OCALA FL 34479
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narma of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. _This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . I .
—Tafii\inrg r;q;ire;enltg;nd elect; lgclio so ¢ After May 1, 2002 Fee willsbe $550.00 10 Blection Gampaign Financing $5.00 May 8o
g re N ¥ 1, - Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 11
TITLE TD [ petete TILE %)Z D febeRange [ Addition
L MCKINNEY, DERWARD J NAME i NNEY DERWAEY .
STREET ADDRESS 14621 NE 7TH AVE. STREETADORESS | b2 / A/ = 7™ AU
cry-s1-z2P  |OCALA FL 34479 CITY-ST-21P Ocacan ) Fo 34vIq
me VPSD [ Delete L ) () Change (] Addition
NAME MCKINNEY, PATRICIA C HAME
STREET ADDRESS 14621 NE 7TH AVE STREET ACDRESS
CITY-ST-2IP OCALA FL 34479 CITY-57-2IP
TImLE D : SEe B’Derele A e _—— e e = e [C] change [ Addition
NAME MCKINNEY, DERNARD J NAME
STREET ADDRESS 4621 NE TrH AVE STREET ADDRESS
CiTY-81-21P OCALA FL 34479 CiTY-5T-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
TITLE [ Delete TILE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP i CITY-ST-2IP

13. | hereby certity that the informatiol
indicated on this report or supplg
of the corporation or the receiy,

upplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
brital repgrtys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trusteermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a2 J.

Daytime Phona #

P PR

CR2EQ34 (9/01)




