2001 UNIFORM BUSINESS REPORT (UBR FILED :
RT (UBR) May 15, 2001 8:00 am'

DOCUMENT # P96000001346 * Secretary of State

1. Entity Name

DAVID C. ESSER, P.A. 05-15-2001 90166 027 ***150.00
Principal Place of Business Mailing Address
1590 NW 10TH AVE SUIE 302 © 1580 NW 10TH AVE SUITE 302 (R LATAUR BL I B
BOCA RATON FL 33486 BOCA RATON FL 33486 v
Suite, Apl. #, etc. . Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 064 Applied For
. S . 1038 __|Not Applicable,
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESSER, DAVID C .
Street Address (P.QO. Box Number is Not Acceptable)
1590 NW 10TH AVE SUITE 302
BOCA RATON FL 33486
City Zip Code
8. The above named entit its this statemenit for the p e of changing its registered office o rf%;teéq agent, or both, in theﬁa%ofgvnda
2h LSSER ).
X 3021
SIGNATUF!FI

tNOTE Registerad Agenl signatore required when rslnstatmg)

gnalura lyped or printed nama of rag\starad agem and title if applicable
WL TAn

o i n,F}LE NOW/1if FEE IS:5150,00
& "Aﬂer MAY'Y, 2001 +Fed Willbé $550. t)l'Jr
Make Check Payable to Department of State

Et‘ iy

9. This co%pora n, o2
Lhrr
T hist Fund Comnbullon

e 8! ['Yj
Tax fxlmg requlrement and Slecis e dded. "
(See criteria an back)

11. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 =

TLE D O oelete MLE {change [ Addition _8
(=)

NAME ESSER, DAVID C NAME =

STREET ADDRESS | 1590 NW 10TH AVE SUITE 302 STREET ADDRESS §

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP %

TITLE O Detete TITLE [J Change [ Addition 5

NAME NAME

STREET ADDRESS | o - .. || STREETADDRESS |

CITY-ST-2IP N CiTY-ST-2iF T T . - .

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21F CITY-&T1-2IP

TITLE O oelete TMLE " [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS : ’ STREET ADDRESS

CITY-S5T-21P CITY- ST-ZIP

TITLE [ Delete TImLE [1 Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repen or supplemental report is true and accurate and that my signature shall have the same Iegal effect as |f made under oath; that | am an officer or director

of the corporation or the receiver or trustee owered to execute this re as required by %Otecsoi' Fsr f S&es jx y name appears in Black 11 or Block 12 if

changed, or on an attachment with an add| . with all other like empo

SIGNATURE#X

* SIGNATURE ANR JHFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #




