2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074059 Apr 12,2000 8:00 am
Ry ecretary of State
ESA 0884, INC.
04-12-2000 90054 001 ***150.00
Principal Place of Business Mailing Address
450 E. LAS OLAS BLVD. 450 E. LAS OLAS BLVD.
1100 _ 1100 - - - -
FORT LAUDERDALE FL 33301 FORT LAUDERDALE Fi. 3330% 4202
® e R IR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
6507031 19 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ~ [] $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200:SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Cade

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and utie If applcabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finangin
Tax filing reguirement end elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 ) TruztlFun 4 Ccf)ntrigbution. g 0 fdsd 330,\';2‘;5 8
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIILE CDP O Delete e [ Ghange [ Addition
NAME JOHNSON, GEORGE D JR. NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD. #1100 STREET ADDRESS
ev-si-2¢ | FORT LAUDERDALE FL 33301 eTY-s7-2P
TITLE STD 3 Delete TiTLE [ Change [ Addition
HAME BRANNON, ROBERT A NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD. #1100 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-8T-21P
L ASAT O Deiete 17LE 1 Chenge [ Addition
NAME MOXLEY, GREGORY R NAME
sTReeT AnoRess | 450 E. LAS OLAS BLVD. #1100 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33301 oiTv-51-2°
TILE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CHTY-ST-2IP CITY-§T-2IP
e ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE 1 peite e Michange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the informalion supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3Ki), Florida S1atutes. | further certify 1hat tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit| address, with all other itke ered, Rober! A Branaon
' MAR 2 0 2000

SIGNATURE: Al ARl Secretary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Daytime Phone #

MO Araa



