2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L46172 Apr 14, 2000 8:00 am
1. Entity N
iy Name ecretary of State
ESCOHT’ INC' 04-14-2000 90093 004 ***150.00
Principal Place of Business Mailing Address
% JAMES A. CIOFFi % JAMES A. GIOFFI
250 TEQUESTA DR.. SUITE 200 250 TEQUESTA DR.. SUITE 200
TEQUESTA FL 33468 TEQUESTA FL 33469-2765
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number 650 Applied For
. 172852 Not Applicable
ap Couriry Zip Country 5. Certiicate of Status Desreg [ $8+19 Additional
- . ' Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ClOFFL JAMES A. Strest Address {P.O. Box Number is Not Acceptable)
250 TEQUESTA DR., SUITE 200
TEQUESTA FL 33469
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of ragisterad agent and tie 1 applicable. {NOTE. Registered Ageni signature raquirad when reinstating) DATE
ot smos oot " | ator Mat 12000 Faowilbagasgn | " SeclenCenpagniinancing - $5.00 way s
=2 ’ ' " Trust Fund Contribution. | Added to Fees
(See criteria cn back) O Make Check Payable to Department of State

1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ Detete TLE O Change [ Addition | &
NAME JEFFER, HERMAN NAME &
streeT a0DRESS | 250 TEQUESTA DR. STREET AODRESS §
CITY-ST-2IP TEQUESTA FL 33469 GITY-§T-ZIP o
e D 7 Delete TITLE [ change [ Addition &
NAME KAUFMAN, CHARLES N NAME
sireeT ADDRESS | 250 TEQUESTA DR. STREET ADDRESS

¢ CITY-5T-2IP TEQUESTA FL 33469 CITY-ST-ZP
TIME D srenn [ Delete TMLE [ change [ Addition
NAME DOHERR, DANIEL e | T e T e -
seet anoress | 250 TEQUESTA DR. STREET ADDRESS
CITY-§7-2P TEQUESTA FL 33469 CITY-ST-20P
TITLE [ delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P ' Cmy-S1-2
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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, ith all other like empowered.

HY_1p-00 Gbi- 494000

PRI
St

. NN,
SIG N ATU R E ) GNA‘I’UH%O %Iﬁ OF SlGNINﬁ%mJ&;ﬁFFEﬁ

Data Daytime Phone #




