NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 20, 2004 8:00 am

DOCUMENT # NO3000008387

4. Entity Name

The eSN Project, Tne.

Secretary of State

01-20-2004 90073 010 ****g]1 25

-—— o A&

2. Principal Piace of Business 3. Mailing Address

kS Mandarin Qd..

[LeteS Mandarin Rd.

Suite, Apt. #. etc. Suite. Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEINumber Appliea For
JatkSDVl\.ll”E Fu Jacksenuille, Fi_ 39- 1595863 Not Applicabte
Zip Country Zip Country N ) $8.75 Additional
122 23 USA 32223 USA 5. Cerlificate of Status Desired O Fee Required
: 7. Name and Address of Current Registered Agent
Na - . -
-~ James—P. Corbet+ ~ - - == - :
Street Address (F.O. Box Number is Not Acceplablel
LloleS Mandarin Rd-
City . Zip Code
: Sy T Jacksonville FL | ™33223

the abligations of registerec agent.

SIGNATURE

8. The abyuerrfimed entity submils this statement for the purpose of changing its registered office o1 registered agent, or both, in the state of Florida. | am familiar with, and accept

Signature, typed of oroted name of registered agent and tie F apphcebie.

{NOTE: Regigtered Agerd SOn3urs fechurexd when rensisag)

DATE

FEE IS $61.25
Initial or Amended UBR

9. Election Campaigr Fnancing
Trust Fend Contribl.gion.

Make Check Payable to
Florida Department of State

8500 May Be
Added 1o Fees

CR2E037B (12/02)

0. OFFICERS AND DIRECTORS

TR | i

HAME James P. Cofbett

STREET ADDRESS | 1) Lot S Maundarir RA.

ev-si-22 t Jacksenville, Fu 32223

L Si‘l’/jp— o S e

HANE Mérry L. Corbett+

srReeT0REss | (Lo oS Mandar in Rd.

ov-st2? 1 faekSenuille, FL 32223

miE W Fm

NAVE James Redriain

st s [\ 233 N 30508 Ghbment CF NOT WRIT
CAy-S7-z9 Pe\ug.u.kcc.: WL 528672 BNOTWRITE
TLE Tt e A o -
e IN. THIS. SPACE
STREEY ADDRESS

emy-57-2°

e

NAME

STREET ADDRESS

CITY-S1-2P

ML

NAVE

STAEET ADDRESS

CATY- 5129

attachment with an adcress, with all other lixe empowered.

S|GNATURE.-77L5W

12. | hereby cerlily that the information supplied with this filing Goes not qualify for the exemption siated in Section 119.07(3)(i). Florida Siatutes. 1 furthes cerlify that the informatiion
indicated on this report or suppletmental report is true and accurale and that my signature shall have the same legal effec! as if made undes cath; that ! am an officer or director
of the corporaiion ar the receiver or tlustee empowered 10 execute this report as required by Chapter 6§17, Florida Sianstes: ane that my name appears in Block 10 or on an

?f. Corbett Merry L. Corbetrt

Qo - 2460- 1588

RE AMD TYPED OR PRICTED NAXE OF SIGNING OFFICER OR DIRECTOR

11t fork

Daytrme Phone #

J



