- FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Apr 07,2002 8:00 am

DOCUMENT # Far10000002.2.4 | ecretary of State
1. Entity Name ' o : ' 04-07-2002 90085 042 ***150.00
ESD Properties, Tne.
' (Y LSO
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2llo Seven Facms Txive L.

Suite, Apt. #, etc. Suite, Apt. #, etc. < DO NGT WRITE IN THIS SPACE

Suwite. 200

(?ilL;& State City & State 4. FEl Number Applied For
Crarleston , SC 57-0973854  [Ino Avplcabe

;ii quq2 Gounlry Zip Country 5. Certificate of Status Desired O ?g'ggl‘;‘f:{:“ma'

7. Name and Address of Current Registered Agent

W0 T Porporation Sustem

D@ NOT WRHTE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 1200 South Pine Tolend Rood

™ Plantation FL [ 55%,

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible Ja-nx;?r ;ﬂ;;ﬂ‘?yF"eeFiese&igE?:{?-oo 10. Election Campaign Financing $5 00 May Be
L . , , - ' ay
Tsax mln.? rgquuebrner;t) and efects o do so. 0 ~ Amended UBR [s $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on oac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE Vv TITLE
NAME Jedhn H. Disher L NAME
STREET ADDRESS | 2| Lo Searem Farms Dive | Suntke 200 | stheer aporess
CITY-ST-2IP CLVW(LA‘{“DM , 5C 2_44.] q2 CITY-ST-2P
TILE DTS | Tme
. NAWE Pucton R, Schools . | NawE
STREET ADDRESS | 7| (g Sreuen aams Drive , Suaie 200 STREET ADDRESS
CITY-ST-2IP Chosleston SC 2942 . CITY-S7-2IP
TITLE €4 T
NAME Wil liam Edentreld Suite 200 NAME
Saaren v-e , Dkt _ .
STREET ADDRESS | 2.10a : FMS'DN 3 STAEET ADBRESS 0 NOT WRHTE
or-seze | Gharlesten, SC 244492 CimY-57-26 s
TE aAsS TILE
NAME &re%o% M.Bmok& NAME !N THIS SPACE
STREET ADDRESS LiZ Moretamnd WJ Su_}w. 00 STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
Atianta GA 303l
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-5T-21P
TITLE TiTLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 24P

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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with her like, powere < .
Q_ Joan H. Disker
SIG NATU RE sm%ﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmﬁoca_e— PreS ‘dM{ 3 -O?g FOZJ 843 ’%Sl ’7560

ra

CR2E034B (12/01)



