2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  S65531 Sep 06, 2001 8:00 am
1. Eniy Name ecretary of State
ENNEKING EAST, INC. V'/ 09-06-2001 90246 040 ***550.00
Principal Place of Business Mailing Address :

POST OFFICE BOX 444 ¢/0 MARK(SCARBOROUGH X
MELROSE FL 32666 2504 NW 24TH TERRACE :

GAINESVILLE FL 32605

2. Principal Place of Business 3. Mailing Address b

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

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

65-0345074

Not Applicable

Zi Count Zi it
® ountry P Country 5. Certificate of Status Desired O $8'75 A‘ddltlorral
Fee Reqguired
te—e .. . z8..Name and Address of Current Reg Agent="c< - o =eefTTw C0 2. TESEY Name and‘Address of New Reglstéred Agent™ — - i
Name

BOVAY’ JOHN C Street Address (P.O. Box Number is Not Acceptable)

633 NW 8TH AVENUE

GAINESVILLE FL 32601

v ' City FL l Zip Code

8. The above named entity submits this statement'fi( the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printed name of registersd agertt and fitls it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlang]b“le FILE NOW!!! FEE IS $550.00 ) o
19 . Elect F
Tax filing requirement and elects to do so. -+ .. After September 12, 2001 Fee will be $750.00 10 .IIE.:E;";E r%ag] nggu“g-:ncmg O f(%g?ohg:zfe
{See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TILE OcChange  [J Addition
NAME ENNEKING, WILLIAM F. NAME
steer ooeess | POST OFFICE BOX 444 ((N/A)) STREET ADDRESS
crv-stze | MELROSE FL 32666 CITY-ST-2P
TITLE P O oelete TILE [ Change ] Addition
NAME ENNEKING, WILLIAM F. NAME
streer aooness | PO, BOX 257 ((N/A) STREET ADDRESS
CITY-ST-2IP TERRA CIA FL 32686 CITY-$T-21P
TITLE = 7 ~ar of §mms S oo s gy v = ] Detete = [ lILE [T e e T T e e e = M Thanae - L) Addition |
NANIE IVEY, OLMA E. NAME
STREET ADORESS | 4601 NW 29TH TERRACE STREET ADDRESS
CITY-5T-ZP GAINESVILLE FL CITY-31-2IP
TMLE T ) petete TTLE [ change [ Addition
NAME SCARBOROUGH, MARK . NAME
sTREeT anDAEss | 2504 NW 24TH TERRACE STREET ADDRESS
oITy-ST-2IP GAINESVILLE FL 32805 CITY-ST-2P
TMLE [ Detete TME [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other Iike empowered.

SIGNATURE: (ké A REQUTRaD e 4 TILY) 252372450|
SIGN rTIJ AND TYPED OR PRIN@ NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phona #

FA B AT AN

CR2E034 (5/01)




