i

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P93000069916 Secretary of State

1. Enlity Name
ESP MANAGEMENT CORPORATION 01-27-2003 90210 011 ***158.75

Principal Place of Business Mailing Address
6225 TAYLOR ROAD 6235 TAYLOR ROAD .
NAPLES FL 34109 NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address
== SullerApUHTRIC Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 04 1 1 Applied For
65 772 Vi Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired fe%;esmﬂ?:ém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORSCHEN' EH‘C Street Address (P.O. Box Number is Not Acceptable)
176 PALM RIVER BLVD —

NAPLES FL 34110

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations ¢f registered agent.

SIGNATURE —

- _ __ Signature, lypad or printad name_o_f rgu'lsl‘ersd agent and huaulanphcahle e (NQTE: Registered Agent signature requined when reinsiating)~ . e e o DATEL o i v ar r gauz
FILE NOW!I! FEE IS $150.00 . ' - _ o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florlda Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O pefete TILE O change [ Addition
NAME PORSCHEN, ERIC NAME
steer aporess | 176 PALM RIVER BLVD STREET ADDRESS
orv-sr-zp | NAPLES FL 34110 _ CITY-5T-207
TME [ Delete MLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CIvY-S1-2IP
ITLE O Delste TITLE [JcChange [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
-§T-2P CITY-ST-2IP
O Delets TITLE [ changa [ Addition
i b e L m we LD L e gt TThmesiwe - v, ~NAME T B IR T U REE SN P S ek - .- .
\ fAmnEss STREET ADDRESS .
G’f\m 5T hila GiTY-ST-2P
TITLE [ Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2IP
TIMLE ' O pelete TITLE ([J change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP o , i CITY-S51-21P

12. | hereby certify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with gl otheplike empowered.

SIGNATURE: ___SIQWXNCI )= tjz2[02 (23D SGR-36

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 1 Date \__. Daytima Phona #

TOOLLIV

nv

oy o (WA AT RRTEIT

CR2E034 (10/02)



