2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F10203

1. Entity Name '

ESTEPONA INVESTMENTS, INC. RS

Principal Place of Business Mailing Address

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90238 003 ***158.75

95 NORMAND-TRRCE— B3 NORMANDY-TRACE
~FMAPA TL 30602 TAMPA—FL-33602
HS—~— —Yb—
> S S IR AR AR
¥ Suvciry fLaZd a !
Suite, Apt. #, elc, Suite, Apt. #,glefVVIE DO NOT WRITE IN THIS SPACE
SViTE Zoy— ) _
Clty & State City & State 4. FEI Number 03836 y Applied For
SunciT CcEwirTL L 59-2 7 Not Applicable
32 '% 73 C&"'Etg Zie Country 5. Certificate of Status Desired gge gesq L’:f:c"""“a'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
=T o Name - [N - B
g;AngRu A'lj\l%liNTRACE Street A;izr‘e‘ss (P.O. %p hrjumbe_rrff Not Arffptab ﬁ)
TAMPA FL 33602 Sule 20y .
Hiverry (v FL | 87872

8. The above named

SIGNATURE \j

ity jubrmits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florlda

17‘-/16/0/

Signatura, typed or printad name of registared agant and title i epplicable.

[NCTE: Ragistared Agant signatura raquired when reinstatingh

+

' DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is aligible to satisly its Intangible
". Tax filing requirement and elects to do so,
{See criteria on back)

10. Election Campaign Fihancing
Trust Fund Ccntribution.

$5.00 May Be
Added fo Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF'.CERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE ﬁChange [ addition
HAME CHARMAN, JOHN NAME . 20
. AL VTE
STREET ADDRESS RS54 NORMANDY-TRACE stesTaobress | Ao ¥ 7 SOV S P v %
on-stze OITY-57-2P Sune Ty  CEWTER, < 323509
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-21F -
TILE i O Gelets TILE ‘ ] Change Ij Addition
NAME ... — - - - NAME Rl g - e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE 3 oelete TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Delete TITLE ' [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-5T-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or su
of the corporation or the r
changed, or cn an attackme

SIGNATURE:

Toly CHATmBw Prtsi gow

ntal raport is true ang accurate and that my signature shall have the same legal &

stee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addr th er like eppgowerad. / é 0 /
1/ / 3/ 8624 -5 8y

does not qualify for the examplion stated in Section 119, 07$3)(I) Florida Statutes. | further certity that the information

fect as if made under oath; that | am an officer or ditector

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

CR2E034 (10/00)



