2003 FOR PROFIT CORPORAY;

UNIFORM BUSINESS REPORT \UBR! S

FILED
Jun 04, 2003 8:00 am
Secretary of State

L .Ln_“

DOCUMENT # P0200007721 3 05-05-2003 91393 025 ***150.00
1. Emity Name
ESCA ROSA HOMF,'S lNC
Principal.i’!ﬁéé_dl-‘Bu.‘._it{e_ss:'_;‘ A ' Mailing Address .. - ¢ T
- 5680 10
SUPSREEIETCISRT . . - - SUFBRECETL 589 .
- ~ (TR
2. Principal Place of Business 3. Malling Address it it
| 4BYY AVENI o9 OE SHIER| Fo Boe T7
Suite, Apt. #, etc. Suite, Apl. #, ste, [J CHECK HERE IF MAKING CHANGES ’
Cny & Stal ) City & State 4, FEI Number Applied For
1 é‘ PL» /V'q V;ﬂ.ﬂtg & 5U‘ - Oq ‘ LOth\‘i Not Applicable
-JZE n 0 jc’“"w . Bal 33;% ¢ gﬁ’"“’;rx“ 5. Cerlificate of Slatus Desited [ ?g';’fqm‘mﬂ'
___,_.-_1.*.,6. Name and Address of.Current Registered Agent e | _7._Nams and Address of New Reglistered Agent e
R e . e | . NamE o e s 2 e ch [
m GM:::E:‘.I ST, éfE 3 Street Address {P.O. Box Number is Nol Acceplatle)
PENSACOLA Fi. 32501

City

anp Code

8. The abova named entity submits tlﬂs staterment for the purpose of changing its registered office of registered agent, or bath, in the Statg of Florida. | am famlliar with, 2nd accept

the obiigations ol registerad agent. ~

SIGNATURE

Siggaurs, typed of printad nama of registared Egent end tia 4 applicable,

{NOTE: Fregisiorsd Agant sigraiang requirpd when (cinslating}

DATE

. FILE NOWI! FEE IS $150.00
After May 1,2003 Fen will be $550.00
Make Chnck Payuble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrlbution,

55.00 May 8o
Addod to Fees

10 QFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e | r2&, sg¢ . | TRES, [ Deeta me | Olcrame [ Asdition g
NANE Tolas MPvak NAME =
STREETA0DRESS | op g lay AVEAJIDA © t CaLvEl STREET ADDRESS é
CiTy-S3- 2P~ _MAV*A(&G [-THN 31304 CITY-ST- 2P L
e O3 Delete TE O Change (] Adgition %
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CIY-ST- 1P
. TMLE. - 7 Detete il Tl Change [ Adaition
T . T N R —= —l—
STREET ADDRESS TN sTreET ApDRESS e T e
CITY-S1- 2P TR W B = N » ,,QTY_—E;QE:_:J = . i 7
e M ) Deleta WE D Change [ Addition
NAME : NAME ) .
STREET ADORESS STREET ADDRESS
CrTY-S8-21P CirY-ST-2P
TITLE O petats e , [Jchange [ Addition
RAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-sT-op Cify-Si-2P
e O Delee mE Dl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81- 27 TY-S1-2IP
12. 1 hereby cemm that the information sypplied with 1his fllmg does not quality for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the infarmation
indicated on this report or supplerng tal repont is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an otficer or diractor
ct the Corposation ar the racelver gffirustea empowered 1o execute lms reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blocl 11 if
changed, or on an attachgagnt /, an addriess. with all other i Brod
1
SIGNATURE: } . TURE REQUIRED X !%9 ,‘./ra J2 yxx Pe
(TURE AND TYPED OR PRINTED MANE OF SIGHNG OFMCER QR DIRECTOR 7/ Dee




