FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95 con0

1. Entity Name

ES‘PRI’E PL.ANIUFNG SPEC/ALISTS CEVS:),/A!C,

22912

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.

2227 TReEEHAVEN CiRcce

2227 TReEHAVEW CQRCLE

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 90740 037 ***150.00

DO NGT WRITE IN THIS SPACE

City & State

City & State Cit 4. FEI Number Applied For
t‘oRT I/MYEFI-'\'_S 1 pL ~erRAT I/W‘/Eﬂs : FC« Q 50 5 7 03 ! £=- Not Applicable
%3? o7 - ~Egr:l- - _;Zi3"3 goT= LY . =I5 Ceiificats ot Stalus Desired— D_kgg-gesdtﬁfe‘ﬁ“""a" e

o BT

---DO-NOT-WRITE -« e -

IN THIS SPACE

7. Name and Address of Current Registered Agent

NamPATR!LK B, [ReB10Sem

—Sirget Address (P.O=Box-Number is Not Acceptable) -
2,22 TREE HAVEN el &

City —

torT

MyeRs

FL

EECTN

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,

SIGNATURE @ﬂt‘l‘ 5 . }2—2-»4.\--— PATRLCK B. Rosinses

5//5 Jor

Signature, typed or printed name of registered ageni and title if applicable.

(NOTE: Registered Agenl signature required when reinstating}

DATE

\
9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After May

January 1.- May 1 Fee is $150.00

Amended UBR Is $61.25 _
Make Check Payable to Department of State

1, Fee is $550.00

10. Election Campaign .Financing

$5.00 May Be

Trust Fund Contribution. " Added to Fees ~

CR2E0348B (12/01}

I

1. OFFICERS AND DIRECTORS

TmE (47] TIRE

NAME ReBERT £, Hecis ' NAME

STEETADCRESS | 4B MARInER. WAY H 12 STREET ADORESS

CITY-ST-ZP FoRT M vYers, FL 33919 CHY-ST-2P

TILE v / i) e

NAME PATRIck B, RosB/msse NAME

STREET ADDRESS 20277 TREEHAUVER C(RCLE STREET ADDRESS _ e e .
COWSTIP | T LS RIETWYERS T 33FOTT T st T o e e e T TR ) -

TITLE TIME .

NaMe NAME L

STREET ADDRESS STREET ADBRESS

CTY=ST-1iP = el e e e e fepysgrgp e s - DO . NOTPWRITE R

TALE e

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

Tme TiLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cny-51-78

TILE TinE

NAME NAME

STREET AODRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

attachment with an address, with all other like empowered.

SIGNATURE D=k B Coboisr Taracc. B. foamsmn Blisfer 23927428y

does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




