e ————,—————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

DOCUMENT # y

1. Emiiy Name FO0000003653 Secretary of State

E-SURG CORPORATION 05-29-2002 90690 013 ***550.00

Principal Place of Business Mailing Address

1016 E. PIKE 1016 E. PIKE

SUITE 300 SUITE 300

SEATTLE WA 98122 SEATTLE WA 98122

2. Principal Flace of Business 3. Mailing Address ”II”II ”" II“I "'" "m "m IIm II”’ II'II “"I I"I’ I“II ml m‘
Suite, Apt. #, etc. Suite, Ant. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For

94-3326989 Not Applicable

Zip County Zip Courtry 5. Cerlificate of Status Desired | ?g'gg,&fgjmmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE - :
Signature, typed or printed nams of ragistered agent and iitle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is.efigible to satisfy its Intangible FILE NOWI! FEE I% $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement ang elects ta do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution = Added to Fees
{See criteriaonback) - . . 1 2 | Make Check Payable to Department of State '
1. o OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC . . m- Delete THTLE 0D [J Change (K] Addition
NAME MAYER, DAVIDB " . NAME maRy BRooES .

street anosess (1016 E. PIKE, SUITE 300 STREETADDRESS [101 ke & PTRe, Siede 30O

CITY-ST-7IF SEATTLE WA 98122

CITY-5T-7P g{._,-_mef wh 95z

TITLE [»} )

NAME Jay vadT

SRETA0DRESS | votle Bast Ple, Swite Iov

CITY-SF-2IP ge:.:l‘H,?; Wl A% (27—

TALE v ] Delete [ Change  [® Addition

NAME NELSON, MICHAEL
stRees ADDRESS | 1016 E PIKE, SUITE 300
or-sT-2¢ | SEATTLE WA 98122

TITLE ST = T T o Tl
NAME YOUNG, DAVE

STREETADDRESS | 1016 E PIKE, SUITE 300

CITY-5T-21P SEATTLE WA 98122

NAME e gweFHEZ
SRETADDRESS | \B e €& Prke, wie Teo

ME™ [ oo e [ Change [ Addition |~

orestzr | Gooddle, wiA G812
v L3

TITLE D .. ‘ O celete TLE O change  SR.Addition
NAME ARNOLD, STEPHEN D NAME Eric o' DAFEZ

STREET A00RESS | 1016 E PIKE, SUITE 300 STREETADDRESS [forle EAST PIKE ST, SWIE Zou

crv-si-2p | SEATTLE WA 98122 (M-STZP iSeARTUs, WA Gz

TITLE D” [] Delete TLE 5T . [ changs  ER Addition
NAME CHEE, BRIAN NAME oA BRI Sord .

STREET A0DRESS 1016 E PIKE, SUITE 300 STREETADORESS | joi e BAST BALE €T, SWiTE 390

cm-st-zp | SEATTLE WA 98122 ar-stze | CeMTUE, WA qE127

TITLE - D {1 Delete TITLE D B Chenge [ Addition
NAME KRINGEL, JOHN G NAME DANID  pAHER

steeT anoRess | 1016 E PIKE, SUITE 300 smeTAanoRess fhorke B. PYEE T 200

cry-si-zp | SEATTLE WA 98122 oTv-sIP SBATTE ;  wA 4R\27

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), 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 officar or direcior
of the corporation or the receiver or trusiee empowered 10 execute this repart 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 arn.adiress, with-attothef like empowered.

SIGNATURE: @UHRED shilez 206826 1o

NING OFFICER GR DIRECTOR Date Daytirng Phone #

iv ¢bZrstan

CR2E034 (9/01)




