FILED

2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000046795 ecretary of State
1. Entity Name 04-21-2003 91061 003 ***150.00
ESTEEMWORKS, INC.
?’rincipal Place of Business Malling Address
7845 BAYMEADOWS WAY 7845 BAYMEADOWS WAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Uy ACHUMECAU RO AU KR EAN PO
2. Principal Place of Businéss 3. Mailing Address '
5315 MMiri, Jereesce
S““}'}':fg Etc"’ZO p Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stat City &5 . Applied F
' ity s;j‘u( FL, ity & State 4. FEI Number 59_3731324 Nz:);p“:;ble
g“ C_': L
“ip 3 g ‘9 5'? Country L( _S' 2p Couniry 8. Certificate of Status Desired | g‘g‘gesqlﬁrd:(;“mﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
;:u"?gzgﬁcgﬁ:gg ESS:,I% ;200 ) - ST . étree(- Add;éss (-R(;.iBrox Numbrer is I‘;;l‘ .'f;:cekgtgglér
JACKSONVILLE FL 32202
City FL Zip Code

8. Tha above named entiiy\’s_fubﬁmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeretl agent. .

e

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5 00 M=
After May 1, 2003 Fee will be $550.00 " ant . ay Be
Make Check Pa:&b’le to Fiorida Department of State Trust Fund Gontrbulion. - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE ' [ change [ addition
NAME SIMS. MICHAEL NAME
saeeT anoress | 7845 BAYMEADOWS WAY STREET ADORESS
CITY-ST-2PP JACKSONVILLE FL 32256 CITY-ST-2IP
LE D [ Delete TNLE thange [ Addition
NAME COOK, DEAN M KAME
sTReeT AD0RESS | 3910 COLONY COVE TRAIL STREETDRESs | 7BYS iDPymendons Wiy
CiTY-S1-2P JACKSONVILLE FL 32277 CITY-ST-21P Irismville , - 2235%
TITLE D 1 Delete TITLE [Fchange (7 Addition
NAME HARRIS, THOMAS K NAME
sTheeT a00RESS | §121 MAR-DEL.PLATA STREET EAST - - - ——=- « - s STREET ADDRESS- | 784S~ RArAtovtdowss /Ay
CiTy-57-21F JACKSONVILLE FL 32256 CITY-8T-2i# Tadesanlle, FL 3res¥
e )] O Detste TME [Change [ Acdition
NAME PRINCE, SAMUEL D NAME
steeer aooress | 12310 HOWTERS HAVEN LANE stoesTaoohess | 784S Btmirdass Wiy
arv-st-zp | JACKSONVILLE FL 32224 CITY-ST-2IP dacksomills, 7 T228P
TITLE [ pelete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-71P
TITLE 1 Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ~
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the informaticn
indicated on this feport 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 diractor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 111
changed, ar on an attachment with gn address, with all other like emgowered.

SIGNATURE: ARTETL R é&@@ V/@%s So e 5T

MATURE AMD TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR ! Dawe Laytims Phone #

CR2EQ34 (10/02)



