2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H18440 .
1. Entity Name Feb 29, 2000 8.00 am
ESFUND, INC. Secretary of State
02-29-2000 90171 045 ***150.00
Principal Place of Business Maiting Address
4917 - 19 MAIN STREET 3701 EMERSON STREET
JACKSONVILLE FL 32206-1433 " JACKSONVILLE FL 32207-5642
T s e IR RRER AR
Suite, Apt. #, etc. Sulta, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
58-2453161 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD* MILT Streel Address (P.C. Box Number is Not Acceptable)
3912 WAYLAND STREET
JACKSONVILLE FL 32211
City FL Zip Code

8. The ahove 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 registerad agent and ttle it applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
8. This corporation is eligivle to satisfy its Intangible FiLE NOW!!! FEE {5 $150.00 10, Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. Atter MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. | Add.ed to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TTE [T} Change [ Addition
NAME ROSE, BETTY NAME
sTREET aDDRESS | 7603 CUTTER'S EDGE CT STREET ADDRESS
omv-s1-2¢ | DUBLIN OH 43017 CATY-ST-2P
TILE [ pelete TMLE O cnange [ Addition
NAME NAME :
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O3 pelete TITLE 1 Change  [_] Addition
NAME NAME o
STREET ADDRESS - ot T T T Ul oineeraooRess | T T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JCchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TITLE O pelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TITLE [ pelete TILE {Tj Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-S1-2P

13. | hereby certify thal the information supplied with this filing does not guality for the exernption siated in Section 119.07¢{3%1), Florida Statutes. | further certiy that the information
indicatéd 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
d to exacute this rey ag sequired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

all cther like emp
/é,-/g Y Toy 399 ///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phons #

CR2E034 (9/99)



