2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000052859 FILED
" ESD FUNDING CORP, INC Apr 19, 2000 3:00 am
> (N ecretary of State
04-19-2000 90040 039 ***150.00
Principal Place of Business Mailing Address
1434 W. FAIRBANKS AVE 1434 W, FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 327894806
us us
R v MR IRE
Suite, Apt. #, etc. Suite, Api. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3195327 A Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired (] $8'75 ,ﬂ_‘dditional
L |l L e . ___Fee Required

6. Name and Address of Current Registered Agent 7. Nérﬁe and Address of New Registered Agent

Name

DREIER' ELIZABETH S ?4}2 Awﬁft W@f' Street Address (P.O. Box Number is Not Acceptable)
4705-APPLE TREE CIRGLE

~ORLANDO.FL 32810— pA.LAWDo, FL- 22517

City FL Zip Cade

8. The above nal ity submils this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mwn 2 /570

SIGNATURE

Signafure. xyp7d }r printed name of ragisterad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE / [

9. _Tr:)i(sf;;iirporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 tay Be
g requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
- . ed to Fees
(See criteriz on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DlREQTOF\‘S IN 11
Tine P 1 Delete TIMLE Tiange [ Addition
NAME DREIER, ELIZABETH S NAME
ol CGATE ed

staeeT aooRzss | 7705 APPLE TREE CIRCLE STREET ADIDRESS f"f}'} ﬁ e
crv-s1-2¢ | ORLANDO FL 32819 s | @ALANDO, L. 32F(F
TILE v {1 Delete TITLE KChange ] Addition
NAME DREIER, DENNIS H NAME
siweetvoeess | 7705 APPLE TREE CIRCLE  Vmoms |gyng.  AaBet. GATE CT |
emv-s-zp  { ORLANDO FL"32819 W | pALAVDO, L. 28T T
TLE O Delete s ! Ol Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alt?\t h an.address. with all o
%
SIGNATURE: ;

4

Dawirn/JPhone #

7 like empowereW
‘
Lok, ik A 2/5/00 _a)iei it
SIGNATUWANDTVPED OR PAINTED NAME OF $IGNING OFFICER OR DIRECTOR 7619 /
7




