2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # | 78888

1. Entity Name

FILED
Mar 15, 2000 8:00 am
Secretary of State

ESG, INC.
03-15-2000 90019 024 ***150.00
Principal Place of Business Mailinlg Address
|
2145 SW 97TH PL 2145 SW 97 PL
QOCALA FL 34478 OCALA FL 34476-7618 . -
us us LUUSadd
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State_ . City & State 4. FEI Number 065 Applied For
e . 59—3 538 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $875 A_dditinnal
T - Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Name

HAINES, KATHIE
2145 SW 97TH PL
OCALA FL 34476

Street Address {P.O. Box Mumber is Not Acceptablel

City

FL Zip Code

8. The above named entity submits this statement for the purp(f;use of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE B
Signature, typed or printed name of ragistered agent and fitle 4 appl{cahla (NOTE. Registered Agant signature required when reinstating) DATE
9. This corporation is efigible to gatisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fising requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) i O Make Checlc Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D o " [ Delete TITLE [ Change  [] Addition
NAME GAVIRIA, EDUARDO S. ' HAME
STREET ADDRESS | 2145 SW 97TH PL ' STHEET ADDRESS
CITY-ST-2IP OCALA FL : CITY-ST-2IF
e " O oelete e Olohange [ Additian
NAME NAME
! STREET ADDRESS STREET ADDRESS
- CITY-ST-ZiP ] GITY-ST-2IP
TITLE N . T DOIBeke TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-21p
e © O Deete TILE [Jchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP . CITY-5T-7P
TITLE " O Delete TITLE [ change  [[] Addition
NAME . NAME
STREET ALDRESS . STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP
TIILE " [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2p ﬂ OTY-§T-2P

13. | hereby certify that the information
indicated on this report or suppiegates
ot the corporation or 1he receivg
changed, or on an attachment

ith this filing dogs not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

g true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
d to glecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f ike empowered.

1@ s2 85

SIGNATURE:,

v Dad / Oayuma Phane #

- ' 7 T4 .

CR2E034 (9/99)



