2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
Secretary of State

DOCUMENT # 88
1. Eniity Name L7 ) 04-30-2002 90087 009 150.00
ESG, INC.
Principal Piace of Business Mailing Address
2145 SW 97TH PL 2145 SW 97 PL
OCALA FL 34476 OCALA FL 34478
us us
2. Principzal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number Appliad For
59'3%5538 Net Applicable
Zip Couniry Zip Country ' " ) $8.75 Additional
8. Cerlificate of Status Desired O Foe Required
K - ~__6. Name and Address of Current Registored Agent . . - .. - = - *+ . 7. Name and Addross of New Registored Agent - -~ - -
. - i aecemzmizaez o> o] Name<s = O e
HNNES, KATHIE Stréet Address (P.O. Box Numba’s?ut Acceprﬁ)
2145 SW 97TH PL |/ _204S” SA P 7n pce
OCALA FL 34478 7
. . City . | Zip Code
_ Oconln FL | %0076
8. The above naihed entity submits Mm the purposs of changing its registered office o registerad agent, or both, in the State of Florida.
SIGNATURE _ Z_'A'Z’Z—\ @ M Os / 124 /D .
Signature, typod o printed name of regisierad agent and Ltie if applicabls, {NOTE: Reg! Apand wigg PRQUTed wihie o g DATE 7
9. This corporation is eligible to satisfy ils Intangible FILE NOW!II FEE IS $150.00 1 ian Financi
Tex filing requirement and efacts to do 5o, After May 1, 2002 Fee will be $550.00 O Floction Campaign Flnancing O $5.00 ueyee
. (Ses criterla on back) 0O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 17 i
THE D [ Delets e [JcChange ] Addition g i
HAME GAVIRIA, EDUARDO S. NAME =
STREETADDRESS (2145 SW 9TTH PL STREET ADDRESS 13
o522 |OCALA FL Cmy-1-2p §: i
TIRE O Delete TINE CTChange [} Addiion | ¢ ¢
NAME NAME
STREET ADORESS STREET ADORESS
CTy-S1-2iP CITY-5T-2P
hi'l'-LE"t - e | e - R e, -p..'.DEEE- § e fITLE - E O P — b ——— - D.chanm-. - D'Mdﬁlon
NAME A e NG H N U SR B
" STREET ADDAESS STREET ADDIZSS
CITY-ST-2P CIFY-S1-21P
TE 7] Delate e Otharge O Addition_
NAME NAME
STREET ADDAESS . | STREET ADDAESS
CITY-5T-21P CITY-S1-2iP ]
e - {3 pelete e O Changs [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CAY-S1-21P CITY-ST- 2P
me O petete e O change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CITY-ST-2P
13. | hereby certfy that the information supplisd with this ﬁling does not qualify for the exemption stated in Saction 119.07&3)(1), Florida Statutes. | further certify that the information
irdicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the recelver or irustee empowered to exacute this report as required by Chapter 607, Florida Statules: and thar Ny name appears in Block 11 or Block 12 if
changed, or on an atta it : gk empowered.

D h an address, with allnth
sIGNATURE: _CaROTORA AEQUIRED losphe. _3db-859-7047
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dete Duytime Prone #




