SIGWRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

. FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) . =
SOGUMENT 1000115307 Apr 08,2002 8:00 am 3
# (=59 ), S
e _ ecretary of State o
ESAPERE CORPORATION 04-08-2002 90254 026 ***150.00
Principal Place of Business Mailing Address
502 ANDOVER CT.. P.Q. BOX 4118
BOYNTON BEACH FL 3343% BOYNTOM BEACH FL 334244118
.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number %] Applied For
T Tnot Applicable
=i - —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i s e oo G.-Name and Address_of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
KERN, KEITH D ESQ. :
Street Address (P.O. Box Number is Not Acceptable}
50 S.E. 4TH ST.
DELRAY BEACH FL 33483
City Zip Code
AN 1 S N\A 2 Pat FL
8. The above named gntily subjmit thisé Wcha ing its registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE . Douclaas H. b nan 4//3/d—"~
Signaturg Wr printed Ma of registared agent and tifle if applicable. (NOTE: Registersc Ageat signature required whin reinstating} pne f
9. ;hls gprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Add
S . ed to Fees
(See criteria on back) Maie Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D I Gelete me O change [ Addiion | 5
NAME LYNCH, DOUGLAS H NAME 3
streeT aooess | 502 ANDOVER CT. STREET ADDRESS §
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-ZF i
[ o
TITLE D Delele TITLE [Ichange [ Addition | G
NAME KILBY, CLARK R NAME
streer aocress | PO, BOX 502041 STREET ADDRESS
CITY-SF- 2P INDIANAPOUS IN 46250 CITY-ST- 2P
o -~ = S e e L T H WS I B Bt i T e o = «u[=].Change——[=] AddHion | mm-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete b TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . I . CITY-ST-2IP
13. | hereby certify that the information guppifq witfl this filffo o nol qplalify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this reporl or supp! ntal fegort [ true Ant-Accurate ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer oftrugibelerpppwepbd to execute Yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf withfan efs all other like ghpowered.
N A ST e S Tk £
N / B N O T )
SIGNATURE: SN ot el G 2o Douglag H. Lyneh ’-//5/2092_

Data Daytima Phona #



