2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT #  P95000037950

1. Entity Name

ESA CONSULTING ENGINEERS, P.A.

Secretary of State

03-13-2003 90053 036 ***150.00

Principal Place of Business Mailing Address

14611 HEIGHTS BLVD. P O BOX 9251
JUPITER FL 33458 JUPITER FL 33468
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650587190 Not Applicable
Zip Country ?<p . Coun—lry I _5, Certificate of Status.Desired ~ — O.— gi.g?qlﬁs:étional :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIGLIARO, MARCO W P.E.
14611 HEIGHTS BLVD.

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

JUPITER FL 33458

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regist
the obligations of registered agent. i

SIGNATURE

ared office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typed or printed narme of registerad agent and tile it applicable. {NOTE: Registered Agent signature

required when reinstating) DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing -
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O Detete TILE [ Change [ Addition | &
e MIGLIARO, MARCO W NAME =
streeT Aooress | 14611 HEIGHTS BLVD. STREET ADCRESS g
CITY-ST-2IP JUPITER FL 33458 CITY-ST-ZIP 4
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE s T [(Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 3 Delete TITLE [ change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TILE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

THLE [ peteta TMLE O change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

filing does not qualify for the exemption sta

12. | hereby certify that ihe information supplied with this
and accurate and that my signature shall hav

indicated on this report or supplemental report is true
of the corporation ar the recelver or trustee empowere
changed, or on an attachment with an geldress, with all gther likg e

SIGNATURE: S

ted in Section 119.07(3)i), FI

d to execute this report as required by Chapter 607, Florida Statutes; an

orida Statutes. | further certify that the information
f made under oath; that | am an officer or director

e tha same legal effect as i
d that my name appears in Block 10 or Block 11 it

IGNATURE MPTVPED COR PRINTED NAME OF SIGXTNG OFFICER QR DIRECTOR

mp red.
Sz AT ;",Zéﬁ%g T Pesilet L 3lo]es  sTle12)94
sk T Daw Daytime Phone #




