2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Feb 27,2002 8:00 am :

1. Exiy Namo Secretary of State
ESA SERVICES, INC. 02-27-2002 90032 024 ***150.00
Principal Place of Business Mailing Addrass
450 EAST LAS OLAS BLVD.. SUITE 1100 450 EAST LAS OLAS BLVD.. SUITE 1100
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Plage of Business 3. Mailing Addr?§ ”““" "“ 'l”l ||m“”’ |||“ |I|"|||[| ||[|| Imlll”l |m| ”||||||
JOI V< Pine Sireet /01 M Pine Streed ‘
Sulte, Apt. #, etc. Suite‘_A,ot. #, etc. DO NOT WRITE IN THIS SPACE
Sude 200 fe s .00
City & State City & State 4. FEl Number 5-094 Applied For
ar ST éc-;orm Au/ q _Sc_ 6 281 Not Applicabie
Zip ) Couniry e CCpuntry n , $8.75 Additional
ng : Q‘/‘ 3 :2\ 5. Certificate of Status Desired (] Pes Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
reel s (P.O. Box Number is ceptable
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, ar boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. ?115 corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 Vay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Addad 1
S . o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TIME DCEO O Delete - e ﬂChange O Addition | &
NAME JOHNSON, G D JR. NAME 0 : y )
w Fi
sieerasess | 450 EAST LAS OLAS BLVD., SUITE 1100 e soonss |/ NV Perie Stre e, Side 200 %
erv-st-ze | FORT LAUDERDALE FL 33331 CiTY-ST-2IP _iar!'o——-\bw’o\  Sc 29302 ﬁ
TITLE DPST 7 Delete TIME I )] Change [ Addttion | G
NAME BRANNON, R A NAME « .
stoeeT aouvess | 450 EAST LAS OLAS BLVD., SUITE 1100 s sooss 2/ IV« Fine Streek, Sk 200
emv-st-ze | FORT LAUDERDALE FL 33301 OIy-51-21P o AG3p2.
TILE CFO [ elate TILE }g'cmanga [ Addition
NAME MOXLEY, GREGORY R NAME . i
st soowss | 4501 LAS OLAS BLVD STE 1100 swriovess 01 W+ Aine Streed Siiide 200
crv-sr.2p | FORT LAUDERDALE FL 33301 oy-1-2p Auve Se¢ 29302
me O Delete e J ) I [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete THLE [C]Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2iP
TILE [ oelate TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
indicated con this report or suppiemental 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appsgars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2/13/n2
/ Date/ Daytima Phone #




