2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005062 Apr 12,2000 8:00 am

1. Entity Name

ESA SERVICES, INC. ecretary of State

04-12-2000 90054 008 ***150.00

Principal Place of Business Malling Address

450 EAST LAS OLAS BLVD.. SUITE 1100 450 EAST LAS OLAS BLVD.. SUITE 1100
FORT LAUDERDALE FL 33001 FORT LAUDERDALE FL 333014202
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0942317 Applied For
Nat Applicable

Zi i m
P Country Zip Couniry 5. Certificate of Status Desfred O $8'75 Addmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
C T CORPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity 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 registared agent and tile if applicable. {NOTE' Registered Agent signatuse required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
) 10. Election Campaign Financi
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Tru st'F:n " Cfm:?bnut]:)n g 0 f?&gﬂﬂ:’é?e
{See criteria on back) d Make Chack Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ Change [ Addition
NAME JOHNSON, G D JR. NAME
sTREET ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1100 STREET ADDRESS
om-s-7% | FORT LAUDERDALE FL 33301 CITY-ST- 2P
e VSTD O Delete TITLE [JChange [ Additian
NAME BRANNDN, R A NAME
seeeT ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1100 STREET ADDAESS
orv-s-2¢ | FORT LAUDERDALE FL 33301 OTY-51-2°
Tme ' [J Delets THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CHY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IF
TITLE [ oelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. ! héreby certify that the information supplied with this filing does nat qualify far the exemplion stated in Section 112.07(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 receaiser or trustee empowered to execute this report as required by Chapter 607, F’R&ﬁ?iaﬂjtg'fﬁﬁﬁ?\a‘ my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with alla#her like empowered. - B

Secretary MAR 2 0 2000

. b AR bl § 1 BB s i
SIGNATURE: Tl A Q»i J‘S‘«s i . ‘3)“ ! "mi': H(E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2F034 (/00



