2000 UNIFORM BUSINESS REPURT (UBR) +Amended”

DOCUMENT # FPECEREL >0 3
1. Entity Name ’
EVENT SERVICE PARTNERS, INC. F’ L E P
' o
00 Juw 23 gy 1o
Principal Place of Business Mailing Address . H ’O 02
4711 61st Avenue Drive West 4711 6lst Avenue Drive West SECRE TARY OF STATE
Bradenton, FL 34210 Bradenton, FL 34210-4029 EALtﬁ”ASSEE'froéﬁfg
il I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3491421 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Eeae.gesq tﬁfed;“c’"a'

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

Name
McCarthy, Stephen J.
4711 -61st Avenue Drive West ) Street Address (P.O. Box Number is Not Acceptable)

Bradenton, FL 34210

City ' FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragistered agent and title If apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is etigible to satisty its intangible 10. Electi . . .
- : . Election Campaign Financing $5.00 May Be
Tax fum_g rz‘eqmrement and elects to do so. Trust Fund Conitribution. I Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE CPS [ Detete TILE [Ocrange [ Addition
NAME McCarthy, Stephen J. NAME ’
STREETADDRESS | 4711 61st Ave. Dx. West STREET ADDRESS
Cm-S-7P | pradenton, FL 34210-4029 oiTY-ST-2F
TITLE [ Delete TITLE VP 3 Change Addition
NAME HAME McGarthyz.Francis X.
STREET ADDRESS sreerabbhess | 4711 618t Ave. Dr. West
CITY-ST-2IP ) } CITY-ST-ZIP Bradenton, FL 34210-4029
TITLE T pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
— — ‘
T L Delere TTE rOU0S T @@’_ "‘"E’—EAEP"
NAME NAME -07/13/00--01051--017
STREET ADDRESS STREET ADDRESS Rkl 25 sheeb]. 25
CITY-ST-2IP CITY-ST-ZP
THLE O Deete TITLE [0 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2Ip _ CITY-ST- 2P KE_

13. i hereby certify that the informaticn supplied with this filing dees not gualify 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 true 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 empowered ¢ execute this report 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 an address, with all other like empoweread.

SIGNATURE: L4 (S Secohen T2 mUarchy Prorowur _§-6-00  6/0-728.33(7

#GNA‘FUEE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytima Phona #

ETA Ry

i



