2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
-
[ ]
DOCUMENT #  POO000030458 MSar 03, 2002f 8:00 am?
17 Enily Name ecretary of State
EVENT SOLUTIONS OF FLORIDA, INC. 03-03-2002 90124 047 ***150.00
Principal Place of Business Mailing Address
4774 SW. 134 LOOP 4774 $W. 134 LOOP
OCALA FL 34473 OCALA FL 34473
2. Principal Place of Business 3. Mailing Address HIIHIH m |Im Ilm I|1|| m" |||]| Illlll“" Ilm II"] ml”“”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3638956 Mot Applicable
Zip Country Zip Country L 5. Certificale of Status Dasired. — _Gﬁﬁ__s_a:?f! Additional
- Fee'Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMBHRIES’ J. GREGOHY ESQ Siresat Address (P.O. Box Number is Not Acceptable)
C/0 SHUTTS & BOWEN LLP
20 N. ORANGE AVE., STE. 1000
ORLANDO FL 32801-4826 City FL | 2 Coce
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
Signature, typead or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
2 Trust Furnd Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ' | O pelete TITLE P . “{AChange [ Addition §
e HENDERSON, JULA ~° 7 &1 we Dawn, JWlla %MSU\L 2
STREETADDRESS | 4774 SW 134TH LOOP %\‘__&\ STREET ADDRESS LFT—(L;, Sind | zZU LP 8
CITY-$1- 2P QCALA FL 34473 AL CY-STZP NG (U &l &, _UYY7=2 S
TIMLE S O Delete TITLE (O change [ Addition | 3
N DAWN, JOHN Nt
STREET ADDRESS | 4774 SW 134TH LOOP STREET ADGRESS
CITY-87-2iP OCALA FL 34473 CITY-ST-2P
TILE T O Defete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 7] Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby cerlify that the information sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepftal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrm J dAdress, with all other like empowered.
SIGNATUR
Dayt me Phone #




