2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

~TAE

ecretary of State

04-28-2003 90475 014 ***150.00

DOCUMENT # PO01000078391

1. Entity Name

ESQUIRE SPECIALTY SERVICES, INC.

Principal Place cf Business Mailing Address
- 801-N. MAGNOLA AVE STE 204
LANDO}FL 32603 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3738805 Not Applicable
i nt Zi it
Zip Couniry P Country 5. Certificate of Status Desired O §g‘g§qlﬁ?§;'°"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

- _ . Name

MOLER, ANDREW C
801 N MAGNOLA AVE STE 204
ORLANDO FL 32803 B

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above riamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signalura requirad when reinstating) DATE
FILE - oL 1 ) )
FILE»NOW! -.eFEE I.S $1.50 00 8. Election Campaign Financing $5.00 May Be
Aﬁer?ﬁﬂay 1,20 4 Fef’ will be‘$‘§5{}.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to’Florida Departinent of State
10. ' CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete THLE O] Change 1] Addition
NAME MOLER, ANDREWNC - - NAME
streeT aooress | 801 N MAGNOLA AVE STE 204 STREET ADDRESS
CATY-ST-ZP ORLANDO FL 32803 OITY-ST-21P
TILE ' ) [ betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TILE O3 ostet TILE [ Change [ Addition
NAME T - T e . NAME = = =-| 7 Tmemmantes S e C-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2IP
TITLE O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE (O crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the recgjver or trustee empowered tqregecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm¢ jth § ke empowered.

SIGNATURE: H NRRUJIRED G(a]03  Yo7-Y32-3b6172
SIGNATUE A_,N\D TE‘E 2“‘ F‘R!:‘TEPNAME W'p\"ﬁg‘ﬁﬁaomﬁff‘:ﬂ - ‘\ o + l Dale' Daytime Phone #

CR2E034 (10/02)



