2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 26, 2002 8:00 am

DOCUMENT #

1. Entity Name

ESTEPONA INVESTMENTS, INC.

F10203 o

Secretary of State

06-26-2002 90071 043 ***158.75

Principal Place of Business Maiting Address v
1647 SUN: CITY PLAZA 1647 SUN CITY PLAZA

‘§UITEW SUTE 204

. ;BUN CITY. CENTER FL 33573 SUN CITY CENTER R 33573

BO1258b3

2. Principal Place of Busingas

3. Mailing Address

AT i

Suite, Apl. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
592038367 . [ Inot Acpicanie
Zip Country Zip Country i ; , $8.75 aaditional
| ] T | BGeniatedf St Desied. " $8.75 ooona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - =
~ ——— —— — P ~ —_ _I_Mame N ;7_‘_;».,._,-.—,—‘ o — 9 .
CHARMAN, JOHN Strest Address (P.O. Box Number is Not Acceptable) '
1847 SUN CITY PLAZA L . ]
- T ™ ¥ JwF
SUITE 204 _ B _ L
SUN CITY CENTER FL 33573 Y I N S FL | 0C

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

SIGNATURE
w¥ Signaturs, typed of prinied name of reg:siened agent and

wue if applicable.

(NCTE: Regustered Agent signature raguired when reinstatng)

DATE

FILE NOW!It FEE IS $150.00

2. This corporation is eligible to satisfy its Intangible . . .
# Tax filing raquiremnlgand efects to do so. After May 1, 2002 Fee wiil be $550.00 10. s:iz:‘:z;ag‘::ll‘?gu;:nancmg fz_e%qohgz sae
(See critaria on back) a Make Check Payable to Department of State '

EER OFFICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRE PO [ pelete TLE [ change [ Addition 5_'3
NAME CHARMAN, JOHN , NAvE S
staeeT aponess | 1647 SUN CITY PLAZA SUITE 204 STREET ADDRESS 3
CTy-St-2p SUN CITY CENTER FL 33573 CITy-sT-29P §
TILE [ pelete TITLE O change  [J Addifion | &
NAME . NAME
STREET ADDRESS ] STREET ADORESS
GRY-SEBP | . - J omsrze :
TLE ] Delete me T T T T T Grange () Aadmon |

~-NAME - ~— — LAME -

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY- ST.ZP

TITLE [ pelete TTE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P : CIFY-ST-7IP |
TILE [ ek TIE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

niE 1 pelete TILE O Crange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P CITY-4T-2IP

changed, or on an arachment with ress, wi
SIGNATURE: DBV ] vy

13. | heraby cenify that the information supplied with this flling does net qualify for the exemption slated in Seciion 118.07 3)(i), Flurida Statutes. | further certity thal the intoimation
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 1 am an officer or director
of the carparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and Ihal iy name appears in Block 11 or Block 12 it

Il other like empowered.

QTR Clbaes (s Y fer 23¥€222s,
SGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFRCER OR DHAECTOR Cala i Deylime Phona #




