%) .
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000067071

1. Bty Name Secretary of State

ESI SOUTH, INC. 05-29-2002 90731 047 ***150.00
Principal Place of Business Mailing Addrass

2140°NE."36TH AVE. 10 DORRANCE STREET

iBLDG. 500 SUITE 505

OCALA FL 34470 PROVIDENCE RI 02903-2018

' T . ',
2. Pringipal Place of Business 3. Mailing Address ”II“"I ”' lI[“l,l” Ilm II"I Il,_”""l I‘"”Im II"”I"! "l“lll'

Suite, Apt. #, elc. L. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : : City & State 4. FEI Number Applied For
' 59"326694? Nat Applicable
2ip ’ Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name

TREMMEL, RIGHARD Street Address (P.O. Box Number is Not Acceptable)

2140 N.E. 36TH AVE.

BLDG. 500
"OCALA FL 34470 ' City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!Y! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Bs

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 -
'd 8 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 TC OFFICERS AND DIRECTORS IN 11
TILE DT [ petete TILE [ Change [ Addition
NAME WIND, ALBERTA NAME
sTreeT AD0RESS | 7 BAGY WRINKLE COVE . STREET ADDRESS
erv-st-z» { WARREN Rl CITY-ST-2ZP
TITLE DV {1 Delete TITLE [ change ] Addition
e TREMMEL, RICHARD J e
STREET ADCRESS | 2140 NLE. 36TH. AVE. BLDG. #500 STREET ADDRESS
GITY-5T-7P OCALA FL - : CITY-8T-21P
0 111 Y - U - Oopetete: S TE - [ Change — [] Addition
e WIND, WILLIAM J. NwE
STREET ADDAESS | 7" BAGY WRINKLE COVE STREET ADDRESS
CTY-ST-21P WARREN RI CITY-§T-21P
TITLE S- : [ Delete TITLE [ Change [ Addition
NAME MIGLIACCIO, ROBERT A. HAME
STREET ADDRESS | 56 EXCHANGE TERRACE STREET ADDRESS
CITY:ST-2P PROVIDENCE RI CITY-ST-21P
TILE ' ' O pelets TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMe [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.0?%3){0. Flerida Statutes. | further cerlify that the information
e

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal

ect as if made under cath; that | am an officer or diractor

of the corporatien 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

address, with all cther like empowered.

A e gy
¥ J},,,",LQJ( PRESINELT 5/2-(’/02_

changed, or on an attachment with a

SIGNATURE:

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 JDae

.

Daytime Phone #

||
May 29, 2002 8:00 amé

iv

CR2E034 (9/01)



