2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ES, INC.

DOCUMENT # N98000003929
HISPANAMERICA, CHRISTIAN FAMILY COMMUNITY SERVIC

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90468 035 ****5] .25

Principal Place of Business

1197 EAST AVE NORTH
SARASOTA FL 34237

Mailing Address

1197 EAST AVE NORTH
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

R EG

LRTRIN

Suite, Apt. #, eti ’ W

DO NOT WRITE IN THIS SPACE

Ao A
Suite, Apt. #, etc. 5 W
S

Cily & State City & State <" 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Counlry $8.75 Additional

5. Cettificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i . o o|.-Name . __

STl DD - - e —

VISTOSO'ROJAS, JULIUSS M Street Address {P.0. on Nur‘p\b}uaﬁoi Acceptable)
LY E \ ]
1197 EAST AVE NORTH \ L\ N
SARASOTA FL 34237 TN,
Cib K’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Signaturs, typad or printad name of ragistared agent and tita if applicable. {NOTE: Ragistared Agent signatura requirad whaen rainstating} DATE
¢ ; . ! .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centripution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE D [ Delete TITLE [ change T Additien | 5
HAME VISTOSO-ROJAS, JULIUSS M NAME =
sTReeT ADORESS | 1197 A EAST AVE NORTH STREET ADDRESS 'Evo‘;
crv-s1-20 | SARASOTA FL 34237 CITY-ST-2IP u
TITLE D . [ pelete TITLE [T Change  [] Addition S
HAME RIDR, HZUMELORE HAME

streeT AboREss | 19197 A EAST AVE NORTH STREET ACDRESS

cory-sT-2F_ |SARASOTA FL 34237 e ory-st-ap )L e L,
TILE D O] Delete TITLE C)change [ Additicn
NAME RODRIQUEZ, CINDY NAME

sTReeT ADoRESS | 1197 A EAST AVE NORTH STREET ADDRESS

onv-st-2r - [SARASOTA FL 34237 LITY-ST-2IP

THLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS |* STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TNLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment pith an a

SlGNATUFlE §

Uy
|

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. |
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowgeﬁ:l tohex?cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ress, with all other li

powerad.

further certify that the information

"£~°r 02

Date Daytime Phone ¥



