2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S44 77/

4. Entity Name

?ESOL ve ZNCORPoORATED

at

Se
Sgcretary

09-12-2001 20021

Principal Piace of Buginess Mailing Address

Y99Ys~ Rivers'ne Dr
Coredl SPF““SS,FL 330é7

Hi4s R\‘Uch(bE })rl‘ue
Coral Sprfnsg’ =L
33067

o

2. Principal Place of Businass 3. Mailing Address

279 NE Y CooeT]

274 NE QY™ Covp T

of State

032 **=%6].25

Sufte, Apl. #, efc. Suite, Apt. 4, sic. DO NOT WRITE IM THES SPACE
City & State City & State 4. FEI Number - Appred For
Rocn IKyton, L TBoen RuTod , =L S7-3A198171 Not Appicable
Zip Country Zip Country i - - $8.75 Additional
33 L/3 ) USH 3345 US b 5. Certilicate of Status Desied ~ [J * 2 Requlred
6. Name and Address of Curieat Registered Agent 7. Name and Address of New Registerad Agent
o i i RS SRt Sememceia Site o S e} oName : H = ——— i . = —~
Stantey R BrennveR | €Esq _
. Street Address (P.O. Box Number is Not Acceptabie)
200 £ Facmerro Fork R
Svite Jor .
- Tity Zip Code
L%:(‘ﬂ PH—T‘O/U’, fZ 33 /7/3;? FL
8. th‘e above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNETURE :
Sigature. typed of Do naMe Of 7eg-$tured §genT and 1 1 apacabie (NOTE: Regstarand AQ0t 1ignat.e raqutus when ronstatng) DATE
L UFIE'NOW: - 1 9 Blection Gampaign Financing $5.00 vay 5o ake Check Payable to ' .,
FEE IS $61.26 - - Trust Fung Contribution. Added 10 Fees Departmant of State ~ ©
19, *  OFFICERS AND DIRECTORS T | KB ADDTTIONS /CHANGES 70 OFFICERS AND DIRECTORS T 16
T l) - o M[)em THILE D 0O Change Mmuninn
e RAacHEe TELVI KA TLENE SckiPs
avsrr corell Springs FL 33067 S | mprT LAavbendAle  FL S33/32
e b 2 3 Delete me b ' [ Change p@mmon
e MmaRISH RAzZzZ AR — mARel RADoSEVICH
SRENRESS | 998/ NE RYL foolT SHITRORESS | & /) N E /O rerrzR £
wes® | Becs ReTop, FL 23431 s | PEMBRonk, PINES , FL 33026
e 1 _, ’ " pelete e O 4 7] Change Kmhiun
NAME HAME GeORGIE Fit kowosSk
STREEF ADDRESS SRS | 57 GO N o Copar
Ciry. s1-4p CITY-ST-2W S rRISE . FL 32
e 3 Detete TME [1crange 7] Addition
NAME 4. HAME
STREET ADDRESS SIREEE ADDRESS
LY. §T. 2P LITY-S1- 8P i
TME [ Deiet TIRE [ Crange L] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIgy-51- 2P CHY-SI-TP
TTLE 1 pelee TIME " [ Crange T Addition
NAME J e
STREET ADDRESS SEREET AIDRESS
CITY-S1-2P CITY- 1. 2P

changed, of on an altachment with an addrass, with all other like empowered.

szGNATURESP%/\_L

Tlevw

legal effect as i made under oath; that |

12, 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same | : '
of the carparation of the recaiver or frustee empowarad 10 execute this report as required by Chapter 617, Florida Stanstes; and that my name appears in Block 10 or Block 11 #

NS - Progidd Q/(p_/éf (G%) 92 Lo

am an officer or diracior

BEGNATURE AND TYPED QR PRINTED NA“E OF SIGNINGSF‘FICfR OR DIRECTOR

Deaytime Phans €

12,2001 8:00 am

CR2E037 (11/00)



