2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

1. Enty Naro Secretary of State
ESA MANAGEMENT, INC. 02-27-2002 90032 025 ***150.00
Principal Place of Business Mailing Address
450 E LAS QLAS BLVD 450 E LAS OLAS BLVD
1100 1100
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
/0! N.fine Street /01 N-Pine Stceet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 Seerfe 200
City & State City & State 4. FE| Number 029 Applied For
[ Yt g Sc Soanrloa o SC 364029101 Mot Applicable
I zio J Country Zp \}L‘ounlry - ) $8.75 Additional
9?302_ 9..?33 L 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Add (P.CQ. Box Number is Not Al table)
reel ress (P.Q. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabls. (NOTE: Regislered Agent signature required when rennstaﬂng_) DATE
!9. P;fiiic:poranqn is eligible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do s, After May 1, 2002 Fee will be $550.00 T i
S ust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
i1 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
fiTe DCEOD [ Detete TITLE crange [ Aadion | S
NAME JOHNSON JR, GEORGE D NAME ; =28
" o L]
staeet ooress | 450 E LAS OLAS BLVD., #1100 STREET ADDRESS /o1 AV!C Stv ee{— Stite 2c0 §
orv-sr-ze | FT LAUDERDALE FL CITY-ST- 2P J'ambuarq S 29302 5
TIMLE VSTD O pete TIILE 7 WChange [ Addition |
NAME BRANNON, ROBERT A NAME
sTReT ADORESS | 450 E LAS OLAS BLVD., 1100 sTReeT aooress i D SV 7z tne. _§‘re,e,{ \S_MJ.C 200
CITY-ST- 2P FT LAUDERDALE FL CITY-S1-27 ﬁ / b . SC, 3? 20>
TITLE CFO O pelete TITLE Pl Y Change  [J Addition
NAME MOXLEY, GREGORY R NAME . - .
srreeT aookess | 450 € LAS QLAS BLVD., #1100 —— o - e M&Sfr e&/: Siiite2.00
omv-s7-2¢ | SPARTANBURG SC CITY-5T-2IP -52’14“/041 bwq S SI3D 2
TITLE [ Delete TITLE J 7 ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-s1-2P CITY-ST-2IP
TILE [ Delate TIMLE [Jchange  [] Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TILE [ Delete TILE Clchange [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor 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
ot the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- o N
SIGNATURE: ___ G RGEH . 2//3/02
SIGNATU"E"AND 'r\"ggnﬁdPnlNTED NAME OF smm(cjoFFIcsn OR DIRECTOR Date Daytme Phane #




