ot 45 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 a

m

ecretary of State
P:E.?HS;NEJ,“QAENT # P93000052859 03-22-2002 90038 041 ***125.00
ESD FUNDING CORP, INC. 04-16-2002 90130 041 ****25.00
Principal Place of Business Malling Address
262 WILSHIRE BLVD 262 WILSHIRE BLVD
CASSELBERRY FL 32207 CASSELBERRY FL 32707
us us F ;
I M AR
1926 Poothe CiR. | €370 wWATEORV STH DL.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Ay- oA 6 woo D; PA ’ Dﬂ,LKhUDD FL ‘. NOT APPUCABLE No:)AppIicahle
'5'p2_ 7 SD CWJWS ﬁ 'gp], ?-1, ‘ Jimgryﬁ 5. Cerlificate of Status Desired 0 g;'ggqﬁdmo“a'
’ 6. Name and Address of Current Registered Agent 7. Name and Adldress of New Registerad Agent o
= = ! - T =N ATe = 2 ———— e ] el
Eﬁm:\m?[; Street Address (P.O. Box Number [s Not Acceptable)
ORLANDO FL 32821
j’, City FL l Zip Code

~8. Tha above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida.
:“j, -
)
SIGNATURE
=y

pndtura. typed or printed nama of regitiaing egent and tite & applicable. {NOTE: Regpstornd AgEnt BIONaI e requindd witan reingtating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ion F )
Tax fiting requirernent and alecis 10 do so. After May 1, 2002 Fee will be $550.00 iigxﬁfam?gma?:mmg a fiﬂ?oaﬁi’;f"
(See crileria o back) 0 Make Check Payahle to Department of State
11, QFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
THTLE P [ Derete TITLE Ochanges  [J Additon | &
NAME DREIER, ELIZABETH § KAME =2
sTheer Aooress | 4870 WATERVISTA DR STREET ADDRESS 3
orv-sr-z¢ | QRLANDO FL 32821 CIFY- 5727 §
e ') [ pelete ME 3 Change {1 Addilion | G
MAME DREIER, DENNIS H AME
smeer aoazss | 4870 WATERVISTA DR STREET ADDRESS
CAY-SI-2P ORLANDO FL 3282 CTY-57-21P
B = Bpeige——xt === = = e e R -Ehwrige =" Acdition>t—
- NAME : e i e o N NAME | I P .
STREET ADORESS STREET ADDRESS -
LITY-SF- 2P CITY-ST-2tP
TLE 1 Delete TITLE . [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-§T-2P
Tme 1 Delete e [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
WLE 7 Delete TME I Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CIFY-57-2P

13. 1 horeby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07;13)(0, Florida Staiutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that ( am an officer or director
of tha corporalion or the raceiver or truslee empaowered to pxecuté this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Bieck 12 if

changed, or on an atlachmegit with an address, with all opfer like empowered.
SIGNATURE: 7/ or gip-352-¥03
Daylime Phoce #




