FILED
Apr 15,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
o _15- *ookok

DOCUMENT#L461?2 04-15-2003 90109 017 150.00
1. Entity Name
ESCORT, iNC.
Principal Flace of Business Mailing Address )
% IAMES A. CIOFF! % JIAMES A. CIOFFI
250 TEQUESTA DR., SUITE 200 250 TEQUESTA DR., SUITE 200
TEQUESTA, FL 33463 TEQUESTA, FL 33469
e s s AR CEIRTI A T RS e

Suite, ApL & etc. Sutte, Apt. #, éte. N CHECK HERE IF MAKING CHANGES

#ity & State City & State 4. FEI Number Applied For

65-0172852 Not Applic able
Q;Zim Country Zip Courity 5. Cenlificate of Status Desired [ fggz Addtionat
6. Name and Address of Current Registered Agent - -7 -7.~Name and Address of New Registered Agent ___ -

Name
CIOFFI, JAMES A,
250 TEQUESTA DR., SUITE 200 Streat Address (P.0. Bax Number is Not Acceptabla)
TEQUESTA, FL 33469

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régislered agent, or both, in the State of Florida. | am famifiar with, and accept
the oaligations of reg stered agent. .

13

- Lt

_SIGNATURE X 2o N Rotters )t .
s nauin, typed OF Drinvid name of iyisiared agant and lidd ¥ applicalsie, (NOTE: Ragis wreud Aganizipnaius Myuidd when Kinstaling) DATE
» 9. Elgction Carnpaign Financing $5.00 MayBe
" Trust Fund Conlribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e [dchange [ Addition | &
WANE JEFFER, HERMAN NAME e
SHEET ADORESS | 260 TEQUESTA DR. STREETADDRESS \ g
Cry-sT-2p TEQUESTA, FL 33469 CIY-5T-21P &
e s O Delee e ymﬂrge O wdiion | &
nME | VALLARIO, LORI NAME
SIEET ADDAESS (412ud TG sreetannes | 639 Hrudsan Bad LDRIVE
-§1- AR 33T -3T- =
amv-51-20 : mse | Prlm Peacih Gardens, FlL- 334(0
TME O Delete TILE [JChange [ Addition
NANE - . t o eNAME- - - . N - - : ~
STREETADDHESS STREET abDRESS
CIFY-S1-29 Cy.81.21p
e 1 Delete LE [ Clange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CIY-51-2P Lv-51-2ik
YILE T Delete e [JChange [ Addition
NANE NAME
STREETADDRESS | o STREE ADDRESS
_Cov-s1-28 L o cnv-s1-2ip
TME. P O Delere e ; [dCrange [ Addition
NAME . L . NAME :
STEETADDRESS'| T - - ot T STREET ADDRESS
B cv.s1.2p
12: ) hereby Gerlity 1hat the information supplied with this filing coes not gualify for the exemption statad In Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sarma legal effect as if made unoer oath; that | am an officer or director
of the corperation of the receiver or trustee empowered 1o execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
 changed, or on an atachment with an address, wih ail other like empowered. .
SIGNATURE: __{/£Xu. i Lovi yacden I-7-03 Sb/- 74 ~d028
SHHATURE AMD TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DiRECTOR Day Daryirma Phaona # -




