2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 564236 ecretary of State
1. Entily Nama 04-21-2003 90339 044 ***150.00
ENTERPRISE MANAGEMENT UNUIMITED, INCORPORATED
Principal Place of Business Mailing Address
974 EXPLORERS COVE #124 974 EXPLORERS COVE #124
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
I N (WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Applied For
592520812 Not Applicable
ap Country Zip Country %, Certificate of Status Desired O Eg‘ggqﬁ?:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— e —— = = N —— & -—-—Na_pmg—- R s — e — - —
SQB(E):?LYO’:EAF%- SOVE #124 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City FL | %P 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. | am familiar with, and accept
the obligations of registered agent.

>

:SIGNATURE
* Signature, typed or printed name of registered agent and litla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 ) .
. Election G i i
Ber ey 1,2003 Foo wil b S550.00 o Secton Canpan oo | $5,00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLe D 7 Delete TITLE [JChange [ Addition
NAME GABOURY, PAUL A NAME
streer aooress | 440 MAC GREGOR ROAD STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP
TITLE D O pelete TITLE [ Change  [] Addition
NAME WALLEN, THOMAS E NAME
stReer ADDRESS | 1919 LAKE ALDEN TR STREET ADDRESS
CITY-ST-2P APOPKA FL CITY-ST-2IP
ME T o ) - © O oelete me | o7 =TT " [3Change [ Addition -
NAME © B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THILE [ Detete TITLE {JcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP . GITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY S7-2IP CITY-57-2IP )

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED _- = 107. 934 /932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date "///é/d 2 Daylime Phahe #

[IVE VPRV V]

nv

CR2E034 (10/02)



