2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PG3000069916

1. Entity Name

ESP MANAGEMENT CORPORATION

Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 20008 014 ***150.00

Principal Place of Business Mailing Address

6235 TAYLOR ROAD 6235 TAYLOR ROAD
NAPLES FL 30108 NAPLES FL 341091838
us ' us

0020137

2. Principal Piace of Business 3. Mailing Addrass

==~

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650444772 Not fo -
7 - " .
P Country e Country 5. Certificate of Status Desired 0 $8‘75 ﬁ_\ddmonm
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
- Name

P

- PORSCHEN, ERIC —~" "~ ="~ -
£235-TAYLORROAD

N S Y

~NAPLES FL-3a700

g s FL

“1¢Tio

8. The atove named entity submits this statement for the purpose of changing its registered office or&egistered agent, or both, in the State of Florida.

SIGNATURE

“r

" - s

[

Signatura, typed or prinied name of registered agent and tils if applicable.

(NOTE Registered Agent signaurs 1eauired when reinstating) DATE

8. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects tc do 50.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 My ~
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE p ] Delete meE - Change [ °_.
NAME PORSCHEN, ERIC NAME &
STREET ADORESS | 5235 -FTAYLOR-ROAD oevonss | 11 8edon fiuen Blyl
o512 | NAPIES Fl 34409 ov-se | Megles oL B
TALE [ Delete TILE v O change [
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-ZiF CITY-57-ZiF
TITLE [ Delete TITLE CJchange [
NAME= - 7| ome Tt e e, vmrgsn e y MNAME - - e et st e ezt < o= =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-57-21P
TILE O] Delete TITLE ) Change  [2 .
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§7-21F CImY-ST-21P
TLE [ pelete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE O petete TITLE O] chenge [
NAME NAME
STREET ALDRESS STREET ADDRESS
CY-§T-2p Chy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that 1wz L0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under path; that | am an officer or "
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 3t

ent with an address, with all other like empowered.

a
Y O LT T TR RN

SIGNATURE:

changed, or on an

G4 5% 63618

ttac

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytima Phone #



