EN) T

UBR)

2090 UNIFORM BUSIN/E%I(S/{A;EGKP{QQ'I/'%
DOCUMENT # P93000028524

1. Entity Name

ESA HOLDING, INC.

i

EILED

00 0CT 31

Princlpal Placepi\Businrﬁs Mailing Address PH h: 22
o h i
91 E SHANNONCT.. o7 .y nthd 911 E. SHANNON CT. o TR
VENICE FL 34280 | (govyiozi, i = ie VENIGE FL 42604234 : { GF 5 'H‘Eti\
us P us TALEAHASSEE, FLORID
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Siate 4. FE! Number 55 01 wa Applied For
10031 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Cerlificate of Stalus Desired 0 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SARGENT'ECHRER' SYLVA -~ - Street Address {(P.O. Box Number is Not Aoceptable-) -
911 E. SHANNONT CT- r— ~ - -
VENICE FL-34293--
¢ Ci Zip Code
* ” FL |*
8. The above namad entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typed or printed name of registamed sgent and hoe if applcabla. (NOTE: Rogutarscd AQent SKNatune requited whitn fenstabng) DATE
9. This corporation is eligible 10 satisfy its Intangitle FILE NOWN! FEE IS 5150.00 10. Election Campaign Financin
Tax filing requirement and elects o do so. Alter MAY 1, 2000 Fee will be $550.00 T Trust Fund Cngal:'lgbuu;n. "9 fdsd.gomh'ﬂ:zy”h
{See criteria on back) Maks Check Payabis to Department of State .

ADDITI-DN'SI'CHANGES TQ OFFICERS A'ND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

JinE D e [ nelete TmE Ccheage  [J Acdilion
l@&"f“-g_ Tt _SARGENT‘ECI'"I.ER, SYLVIA Ao R L WSS NAME 12000=gd4 72Ot ——
STREETAQDRESS | P E. SHANNON CT. Q@ # I STREET ADDRESS “ 1/, fﬂﬂ—iﬁlﬂ?B——Dl_lB
CITY-ST-2P VENICE FL , CITY-ST-2F T -
TLE 5 I%F PQFS N / L R itian
HAME i X,{ ¥ Fl B NAME

smetaonesss: [ Q) |} - ALK STREEY ADORESS

CreY-ST-2P vEWLICE EL. CTy-ST-20

e S me CIChange [ Addition
NAME NAME

STAELT ADDRESS SIREET ADDRESS

CITY-S1. 2P L CItY-si-2P .

“t-mne = = oelpe —— ~F2NILE= — —[-chango— - [].Addition-

KAME NAME
 STREET ADDRESS STAEET ADDRESS

CTY-ST-2P CITY- ST-2P

TTLE [ pelets mE Ol change [ Adaitior
NAME NAME a

STREET ADDRESS STREET ADDRESS .

Y- §7- 2P CITY-ST-ZP \ %

e O Detete TME (] Change ~ [} Addition
NAME RAME N

STREET ADDRESS STREET ADDAESS

cm-star | cITy-ST- 2P

changed, or on an attachment with an

A1 [l 4™
&

13. | haraby certify that the information supplied with this fliing does not qualify for the exemption siated in Section 1 130;&3)[1). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legat
of tha corporation or Ihe receiver or truslee empowered 1o axecute this re
dress, with all other fi

'acl as if made under eath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; &nd that my name appears in Block 11 or Block 121f
red.

SIGNATURE: _;

[- Dp-co

CRIE03 o0

©- 13-¢0



