G o 1 FILED

- ATyt ™

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

R,

DOCUMENT #  P01000074348 Secretary of State

I;} w

‘| 1. Ently Name 01-24-2002 90323 001 ***300.00
ESF HAMMOCK CREEK, INC.
Principal Place of Busingss Mailing Address
2350 5. GONGRESS AVENUE 2350 5. CONGRESS AVENUE ‘
DELRAY BEAGH FL 23445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address “IIII“”" |I|I| I’l""lll“m ||]|||Im|||“ IIIII m" |I"| "" “Il
2001 S. loNpness Ave. | 210] S. Lopoasss AvE
Suite, Apt. ¥, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&z
Cily & State City & State f_FE| Number Applied For
deiny Bosedt  FL Derary beret A 65-1/5c08/ Not Appicatie
Zi Country Zip Country . . $8.75 addiional
i ? q"l r g 3 ,1. _'L( 8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
e == -_ U W -iL.." Y 4 S g = B
STRAWN, JOEL T ESQ __G@AGE [ CLMoRE
* " Street Aadress (P.O. Box Number is Not Acceptabla)
54 NE FOURTH AVENUE
DELRAY BEACH FL 33483 210! So. &N@&E"I A!/t.f
City | 2
Derary Beactt FL | 35945
8. Thp above named entity i emep e.purfiose of changing its registered office or repistered agent, or both, In the State of Florida.
SIGNATURE W 4 ; i ({02
- i = mqw 'ﬁww FM;‘Z‘E: Registered AGant ignziure raquited when reinstating) DATE
, Ld
9. This corporaﬂéu is eligivle to satisty its Intangible FILE ROW!1I FEE IS $150.00 . I )
o i 10. Election Campaign Financin
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:n"?butim. e O fdsd'g?c'ﬁ:fa
{See criteria on back) Q Make Check Payable to Department of State
1. OFEIE:EFIS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ' . .- 0 Detete TILE £/D O Crage  BAddition | &
- - HAME BeoRoe T, ELmoAE 3
STREET ADDRESS STREET ADDRESS 10 So. Cona Ress Ave- é
CITY-ST-2P CIry-§1-2p ELARAY ge-m FU 334Y f W
‘ i
TINLE 1 Detese me 5/7-'/ D Ol Change  [Spaddition | O
NAME NAME D ovstasr . BoAband
STREEF ADDRESS | - ST ADRESS [ )0t So- fonGrRESS AVE -
o St ovsz | Dechty Bemed, FL 33945
TIME O celer me o Cicrange [ Adcition
SN o\ . N W _ _ T
STREET ADDRESS STREET ADDRESS
Jcmestze | i o Yy 251 o R S
WITLE ) Delere TITLE [ change [ Addition
NAMAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
THLE 3 pelere TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tne O pelete TinLe O Change [ Additien
NAME NAME
STAEET ADDRESS STREEY ADDAESS
CTY-ST-2p oTY-§5-2P
13. | hergby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statules. | further certify thal the information
indicated on this reporl or supplemental report is true and accurals and that my signature shall have tha same legal eflect as if mace under cath; that | am an officer or direcior
of the corporation or the receiver ustae ampowered to exaculs is report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 41 or Block 12 it
changed, or on an attachrpgf™ wijs vgih allghier EEmpowered.
SIGNATURE: WIRED [-4-02 S6l31B9KE x270
O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Phoce #

T EPREE T - EMORE, FRES -



