1. Entity Name

ESP MANAGEMENT CORPORATION Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90034 028 ***158.75
6235 TAYLOR ROAD 6235 TAYLOR ROAD
NAPLES FL 34109 NAPLES FL 34109
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEINumber  §5-0444772 Applied For
Not Applicable
Zi Count Zi Count - iti
P ntry P & 5. Certificate of Status Desired $8.75 Aditional
Fee Required
‘6. Name and Address of Current Registered Agent A T 7. Name and Address of New Reglstered Agent "~ - ~ -
Name
PORSCHEN, ERIC A o :
treet Q. i
176 PALM RIVER BLVD Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34110
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title If applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. Thi ion is eligi isfy i i H S $150.00 : - .
9 iszﬁiz:pt:;atlf; :eeriltg;t:]\j ;o\eﬁgsg cljtos Isr:anglble Aﬁetl;iy?vgum ';EeE \I.vii I$be $550.00 10. Election Campaign Financing $5.00 May Be
' req ' ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WILE P 1 Delete TILE ‘ O Change (] Acition | S
NAME PORSCHEN, ERIC NAME =]
sTreet sooress | 176 PALM RIVER BLVD STREET ADDRESS 3
CITY-ST-2P NAPLES FL 34110 CITY-$T-2IP a
o
TILE £ Delete TILE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TIMLE T ) [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-ST-2IP
TLE (7 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TMLE [ Oeleta TILE OIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I8
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or ruslee empowered to executs 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 attachment with an address, with all other like empowered.

SIGNATURE: 8\u~‘ ,X Pmejfb(\ ] !‘-}] 00 QY] Sl -362%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




