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2002 UNIFORM BUSINESS REPORT (UBR})

572!

DOCUMENT #

1. Entity Nama

EL PASO OF MARY ESTHER, INC.

P01000051953 "

/

Principal Piace of Business

430 MARY ESTHER BLVD.
MARY ESTHER FL 32569

" Malling Address
480 MARY ESTHER BLVD.
MARY ESTHER FL 32569

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

T

FILED
Jul 30, 2002 8:00 am
Secretary of State

05-29-2002 93646 013 ***550.00

amm—
i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
' S4-23138 10 Not Applicable
i i t .
e Country Zie Courtry 5. Cerfificale of Siaws Desied ~ []  98+79 Additional
— = Y i D e e e P [ P R [ —_ - _ . . 593_3999'—-..__'9“ i v [y
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
Name K
e E' * .R_..—__[ 07 I - i~ | Street Address (P.O..Box Number is Not Acceptable) . o
480 MARY ESTHER BLVD.
MARY ESTHER FL 32569
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice ar registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature. typed or prnted Aame of registered agem and tille i spplicable, (NOTE: Registered Agent signature ragquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangibie FILE NOW!!! FEE IS $150.00 10. Election Cameaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(Sea criteria en back) Make Check Payahle to Depariment of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
wme . |D ' O Delzte TME Dlcmnge  [Thgaiten | 5
NAME CHAVEZ, ROGELIO NAME &
smeev anress | 460 MARY ESTHER BLVD. STREET ADDRESS 3
ory-st-z¢ - |MARY ESTHER FL 32569 CITY-ST-2P o
Tme (3 beleie e [JChange L] Adttion | &5 l
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ciry-s1-2IP
d _'T”EE""-' e e B e e “‘H—‘ﬁ:—-——.f'm-ﬁaae--—-. S e . — e Dcmnw U Addition” . t
NeME NAME !
STREET ADDRESS STREFT ADDRESS I
emy-st-zp | T - - — K cv-sr-ze -- - = o i
e O Delee o Clchange [ Addiion | |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-21P
TITLE 3 Delete TITLE [ Change ] Addilion
NAME NAME i
STREET ADBRESS STREET ADCRESS
CITY-§T-2P CiTY- ST-2IP
ME - O Delete TILE O Change (] Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
ey-$T-2P EITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on Ihis report or supplemental genort is true a
of the corporation or the recaiver or
changed, or on an attachmant v

SIGNATURE:

oi3is

Agtiress)

does not qualify for the exemption siated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
cempowgrg to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
] Bl other like empowered. .

)

" 23702

A AE REQUIRED

ED NANE OF GIGNING OFFICER OR DIRECTOR

Data Daylima Phone ¥




