2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ESLU, INC.

H28137

Principal Place of Business

120 INTERNATIONAL PKWY
SUITE $76
LAKE MARY FL 32746

Mailing Address

P.0. BOX 952679
LAKE MARY FL 32795

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

May 22, 2002 8:00 am

Secretary of State

(05-22-2002 90140 009 ***150.00

QTR T T

G

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59‘2462702 Not Applicabie
Zp Country ap Couniry 5. Ceriificate of Status Desired O $3'75 Additional
| e Fee Required
6. Name and Address of Current Registered Agent — 7= Nameand-Address of Now.Ragistered-Agent,__ ——-— g
Name

BUTLER, G. VINCENT
1808 WINGFIELD DRIVE
LONGWOOD FL 32779

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

]

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

SIGNATURE

f Signatura, typed or printed name of registared agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligibte to satisfy its Intangible
Tax filing requiremenlt and elects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on hack)

O

Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TD [ Celete TITLE [ Crange [ Addision
NaME BUTLER, G.VINCENT RAME

sTREET ADDRESS | 1808 WINGHELD DRIVE STREET ADDAESS

CITY-ST-2IP LONGWOOD FL 32779 CiTY-ST-2IP

TMLE SD - [ Delete TITLE [ Change  [] Acdition
NAVE LATOFF, ADRIENNE HAME

STREET ADDRESS | 10519 MARSH COVE COURT STREET ADDRESS

CITY-$7-20P ORLANDO FL 32825 CITY-ST-21P

CR2E034 (9/01)

= =TIt =

PP

—:=]:paieter=== fx T et ==

—— —— . e e

B e

[E):Changs===[=}:Addition=

NAME JENNINGS, LYNN H. NAME

STREET ADDRESS 1001 FEHNE DR STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL 32750 CITy-31-ZIP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-ST- 2P

TITLE 1 Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIMLE [ Celete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated

changed,

of the corporation or the recei

SIGNATURE:
£

on this report or supplgment,

or cn an attachm

! iR A

13. | hereby certify that the informaticn supplied with this filing does not qualily for the exem
repart is true and accurate and that my signatu
tee empowered 10 execute this report as required by Chapt
X fle empowerad.

AR A

| otife

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
re shall have the same legal effect as if made under oath; that | am an officer or director
er 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFEVOR PRINTEWE OF INING OEF, [ OR DIRECTOR
LAY SveY.
- P B g S Sm - e S o T

c(/’/»{zAL $ve-11L- (30

Date

Daytime Phone #




