2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ESA CON

DOCUMENT # P95000037950

Principal Place

14611 HEIGHTS BLVD.

AAM-BEACH-CARDENS~Fir-334 12—

SULTING ENGINEERS, P.A.

of Buginess Mailing Address
P O BOX 9251
JUPITER FL 33468-9251
u3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90121 021 ***150.00

i

MR

DO NOT WRITE iN THIS SPACE

14611

MIGLIARO, MARCO W P.E.

HEIGHTS BLVD.

Cihty & State . City & State 4. FEI Number 657 0' 5' 8719 | |Apslied For
wpiter FL 0 ] [Noraggticass
M SR P
-, 2P Country Zip - Couniry i . $8.75 Additional
5 345‘8 . 67,0 s A =]~ —|- 8. Certificate of Status Desm#d O . Poo Requited ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number s Not Accepiab\e)r -

CityTvvp'u-l-_M

SIGNATURE

FL |§%9%%

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

Signature. typed ar printed name of registered agent and ttle if applicable.

{NOTE: Ragistered Agent signatura required when reinsiating) DATE

9. This corpor

ation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Bo

Tax filing requirement and elects i do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS Iz ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D 1 Defete TILE [JChange [ Addition
WAME MIGLIARG, MARCO W ) NAME
gTreeT ADDRESS | 14611 HEIGHTS BLVD. :I'u,h:s‘\ ‘l‘br FL | swmeeaooRess
ony-sT-2¢ | PALVBEACH-GARDERS TL 33418 IHSE CIry-ST-2IP
TITLE [ pelete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P~ . -- CITY-ST-20P - .- - e .
TITLE O elete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-§T-ZIP
TITLE ] Defete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TiE [ Delete TILE [] Change [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$1-2P CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T- 2P

[

13. | heraby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or irustee empowered to execute thjs
changed, or on an attachment wilh an address, with all other like &

SIGNATURE: _ Y5

. ‘i«q\ri:.:ﬂ g

\&-———..

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

24\ 00 ARLINL

SIGNATURE A‘D TYPED QR PRINTED NAME OF

GQNING OFFICER OR DIRECTOR

Date Dayume Phone #




