2003 FOR PROFIT CORPORATION Aor 1 6F12]6%)8- 00
UNIFORM BUSINESS REPORT (UBIi) r ’ . am
DOCUMENT ¢  P0O1000104082 ecretary of State
1. Entity Name 04-16-2003 90124 027 ***150.00
ESV CORPORATION
Principal Place of Business Mailing Address
11502 SMOKETHORN DR 11502 SMOKETHORN DR
RIVERVIEW FL 33569 RIVERVIEW FL 33563
N S WO ERA R RALAL P
Sulte, Apt. #, elc. Suite. Apl. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
’ ’ ’ 65—1 150601 NZ:)AT'}plicable
“ip Country zp Country 5. Certificate of Status Desired [ ?ggfq Addtional
6. Name and Addre_ss of C‘urreng Flegls_ter’ecf Agernt' _ _ 7 Name and t\ddress of New F_legi;te_radr Ageqt _ B}

Name

VINES, ERICKA S
11502 SMOKETHORN DR

Street Address (P.C. Box Number is Not Acceptable)

RIVERVIEW FL 33569

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registered agent and title if applicable. {NQTE: Ragistared Agent signature required whan reinstating) BATE
FILE NOW!I FEE 15$150.00 9. Efection Campaign Financing $5.00 vay Bg
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution, O Added ta Fees
Méke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D . 7 pelete TITLE [ change  [] Addition
NAME VINES, ERICKA S NAME
streer aporess | 11502 SMOKETHORN DR STREET ADORESS
cry-st-zP  |RIVERVIEW FL 33569 CITY-st-2IP
TITLE D i [ Delete TITLE Clchange [ Addition
NAME VINES, SHAWN W NAME
STREET ACDRESS | 11502 SMOKETHORN DR STREET ADDRESS
orv-s-2P | RIVERVIEW FL 33569° CITY-§7-21P
TITLE - - . - O elete. TIME - ) [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O pelet TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE I celste TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

N ObLpr0

CR2E034 (10/02)



