' 2001 UNIFORM BUSINESS REPORT (UBR)
[ DOCUMENT # PO0O000078017

1. Entity Name

ESSENTIAL ADVISORS, INC.

Maiting Address

1148 GOODLETTE ROAD NORTH
NAPLES FL 34102

Principal Place of Business

1148 GOODLETTE ROAD NORTH
NAPLES FL 34102

FILED
May 23, 2001 8:00 am
Secretary of State

05-03-2001 90983 045 ***150.00
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i 4

AR

M

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ?umber Appliad For
B Al KD2T Net Appiicable
P 1 2| o - .
P Countey P —ountry 8. Cenificate of Status Desired [ $8.75 Adlitional
Fee Required
1 .87 Nameand Address of Ciitfent Reglatered Agent™— ~ 7" 1. Name and Address of New Reglisterad Agent ~ -
Name
LILES, TERRY A - - R i A _ -
Street Address (P.O. Box Number is Nol Acceptable,
1148 GOODLETTE ROAD NORTH aress{ plaole)
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its reqistered offica or registered agent, or both, in the State of Florida.
SIGNATURE
. typad or piifiac name of ragistersd ajent and tite § applicatie. (NOTE: P gritered AQant signatur @ 1etquined Whish rénslating) DATE
8. This corporation is eligible to satisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campalgn Financing $5.00 May B
Tex litng requirement and elecis to do 50. After MAY 1, 2001 Fea will be $550.00 Trust Fund Conlributlon. Added to Faas
(Sea criteria on back) Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
MLE PD I Deleta THLE Dicrange [ asditon | &
NAME TAYLOR, JOSEPH W NI NAME =
sweer aooress | 815 9TH AVENUE SOUTH STREET ADDRESS 3
Y -S1-2IP NAPLES FL 34102 CIre-53- 1P o
e SD [ pelete mE Clctange [ Addition _%
- NAME TAYLOR, HILDA L NAME
sthees anoress | 815 STH AVENUE SOUTH STREET ADDRESS
CIY-$1-21P NAPLES FL 34102 Y- ST-2P
TE D T T [ Delets E T i ST DCocrane O] Addiion” |
MAME LILES, TERRY A NAME
- staeer aponess | 1148 GOODLETTE ROAD NORTH - — STREET ADDRESS L . .
¢Imy-s1-2P NAPLES FL 34102 CITY-S1- 2P
TTE O Detete TINE Othange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 3P CiTY-S1-218
TME {1 Detete TINE Ochange ] Addition
HAME NAME
STREET ADDAESS STREET ADCRESS
CY-5T- 2P CIFY-ST-2P
TLE [ Datere E [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ¢iy-ST. 1P
13. | hereby certiz that the information supplied wath this filing does not qualify for t @ exemptian stated in Section 119.07{3)i). Florida Statutes. | furthar cenify that the informatian
Indicated on this report or supplemental report Is rue accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee gm red to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 11 or Block 12 if
changed, or on an antachment with an addregs, with all other like empowered. \
AY
SIGNATURE: %ﬁ_{»’_&» Yl39ler  91-yer-Risn
TURE TYPED On PRINTEL NAME OF SIGMNG OFFICER OR IBRECTOR Dwis Daytimg Phaona # 4|




