2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35275

1. Entity Name

ESM ASSOCIATION OF CENTRAL FLORIDA, INC.

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90009 049 ****g] 25

Mailing Address

P. 0. BOX 593644
ORLANDO FL 32859-2464

Principal Place of Business

P. 0. BOX 593644
ORLANDO FL 32859-2464

600402

2. Principal Place of Business 3. Mailing Address

LRI IG AR EE

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'298983 1 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL l Zip Code

RECHT, RALPH R

526 THORPE ROAD

ORLANDO FL 32824 _
8. The above named entity submits this statement for the purpose of changing its registered offi

ce or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and it if applicable. {NOTE' Registered Agent signatura requirad when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contrioution. Added to Fees . Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TME PD ® Delee TILE D PERSE B change (] Audition (S
vLA TOBOR A S
NAME BELL, JAMES D e PA P37 5.0RANKE BLossn TRAL =
STREETADDRESS | 4501 OAKCREEK ST #101 STREET ADDRESS | & F . s
CITY-8T-21P ORLANDO FL 32835 oSt |APePKA | L 32703 2
(Y]
- TITLE VPD ® Delets THLE vPD B crange [ additon | 25
NamE LANDEY, BARBARA NAME kATRY HARDW
STREETADDRESS | 285 INTERNATIONAL PARKWAY STREET ADDRESS | 4O LI AKIVA ROAP
orv-s2p | L AKE MARY EL 32746 orv-st2p Loneweed R 32339
TITLE D ] Delete TITLE [ Change  [1 Addition
NAME RECHT; RALPH-R- - -~ —~ e e MAME o] - T e = -~ . e -
STREETACDRESS 526 THORPE ROAD STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32804 CITY-ST-21P
Tine SD [ elete Tine [1change [ Addition
HAME GALLOWAY, HELEN NAME
STREET ADDRESS | 1414 KUHL AVENUE STREET ADDRESS
- CITY-ST-2IP ORLANDO FL 32824 CITY-$T-2IP o
TITLE O elete TIRLE [ ohange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
' STREET ADDRESS SYREET ADDRESS
- CTY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or 1
changed, or on an

SIGNATURE:

er Or trUstee empow
=yith all other like empowered.

REQUIBGRR “Keewr

/—

"I—S‘-O(/ Y02 B8Ss-Llk!

SIGMI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




