2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Ertity Name

ESALESCREW, INC.

PO0000097654

\//

Principal Ptace of Business

9754 RIDGE ROAD
SEMINOLE FL 33772

Mailing Address

9754 RIDGE ROAD
SEMINOLE FL. 33772

2. Principal Place of Business

G184 RigceZoses

Qhaled 1p 1
3. Mailing Address
Q135N edee. lpacs

Suite, Apt. #, etc.

!

Suite, Apt. #, etc.

.

FILED
10,2001 8:00 am
ecretary of State

09-10-2001 90002 014 ***550.00

Se

AV 642600

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ¥ Ey=—d. ! p) Applied For
SQVTUI']DIE’EF{ S_Q]’T')Hﬁ[)(_ol CL '5(?-5[0‘?']5 K.D Not Applicable
Zip Country Zip Country - ) 38_75 Additional
EEN R US‘D P R Ry e N L5 5 Ceinljicaiioijtaliigesqeg s EJ- Fee'Required - = ~-*|
6.. Name and Address of Current Registered Agent~— -~~~ "=~ ~ [ 7 7~ 7. Name and Address of New Registered Agent
. Narme
H"'LEARY’ DEBORAH B Street Address (P.O. Box Number is Not Acceptable})
9754 RIDGE ROAD
SEMINOLE FL 33772
i City l Zip Code
. FL

SIGNATURE

8. The abp_'\;e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r

Signature. typed or printad name of registerad agent and titla if applicable.

(NOTE: Registerad Agent signature requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!T FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE PD O Delets TIME Yt Presiden-+ O Crange " gudition §§
HAME HILLEARY, DEBORAH B NAME John T.H, e AN
steeer Aposess | 9754 RIDGE ROAD smeETAnREsS | G U Raelde. Road §
ore-st-zr | SEMINOLE FL 33772 CIrY-S1-7pP Serunole, FL 33773 &
T VSD \ﬁ@e\ae Tme O crange £ Addition E :
NAME MILLS, MOON C HAME f

STREET AGDRESS | 345 BAYSHORE BLVD. #810 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-2P e =
LR ' |  JOU - ma:.%e|e1e— — Remme = - e T - O change [ Addtion

WAME PALMER, LORI RAME

STREET ADDRESS | 8748 OSAGE DRIVE STREET ARDRESS

CITY-ST-ZIP TAMPA FL 33634 CITY-ST-ZIP

TmEe [ elste TITLE [1 change [ Addition :

NAME NAME '
STREETADDRESS | — STREET ADDRESS

Cy-sT-2P - CITY-ST-2P .
TILE 3 Dslete TITLE [ Change ] Addition ; 1 P
NAME NAME L
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-S7-2 ‘ ol
TIE 1 Delete TITLE [ change [ Addition | i
NAME NAME - .
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P CITY-57-2P ;

SIGNATURE:

§-31-0)

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information Yo
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if Pl
changed, or on an attachment with an address, with all other like empowered, .

bl foss e lottbesig

ect as if made under oath; that | am an officer or director roE

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYO’
w

927-299-/g9] | |

Date Daytime Phona #




