2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089830 Fg‘zc?.ﬁ;il%? 2f8§(t)3£ |

1. Entity Name

EE S
AES]H MANAGEMENT, INC. 02-08-2000 90179 038 150.00
Principal Place of Business Mailing Address
26880 WEDGEWOQD DRIVE 26880 WEDGEWOOD DRIVE A Yuidibd
UNIT 403 UNIT 403
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-2673
2. Principal Pl { Busi 3. Mailing Add
rincipal Fiace of Business aning Address LN VT N0 000 BI0S t wwnnt wmt i v i e
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number -
58-3430086 “r——: vl
Zip Country 2 Country 5. Certificate of Status Desired O $8 75 00
) Fee Reqmred
8. Name and Address of Current Registered Agent == mo o | ~—————_ ——T:—Name and-Address of New.Reglatered-Agent =
Name
SWAN' CHARLES W JR Street Address {P.O. Box Number is Not Acceptable)
26880 WEDGEWOOD DR
UNIT 403
BONITA SPRINGS FL 34134 & L oo

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed of printed name of registered agent and utie if applicabla. {NOTE. Registerad Agant sipnature required when reinstating) DATE
9. This corporation is efigibla to salisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election G N .
. aign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trszt L?Enda(rlnoztl?butic:‘n. 9 | Ecsé,g_q:
(See criteria on back) 0 Make Check Payabie 1o Department of State
11, QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
T D B 1 deete e B Change
NAME SCHULER, MILDRED £ NAME
STREET ADDRESS | -PFOHE-SHEH-RIDRECIR™ sTRecTADDRESS | 2722 Hinped Rwer Coutt
CTY-ST-7IP BONITA SPRINGS FL CiTY-Si-7P
TME D - 3 tetete TE L] Change
NAME SWAN, CHARLES W JR NAME
STRECT aDDRESS | 26880 WEDGEWOQOD DR, UNIT 403 STREET ADDRESS
Ciry-$1- 2P BONITA SPRINGS FL , CITY-57-2Ip
THLE Do L Dneee ¥ mie - B9 Change
NAME -BEPBEFF; MARJORIE J NAME BoDD4REE
street aponess | 11 LAKE JULIA OR S STREET ADDRESS
cv-si-zp | PONTE VEDRA FL CITY-§T-2
TLE D"« I pelete TILE B Change
NAME MILLER, ROBERTA L NAME
STREET ADDRESS | -HHE-EANE-JOLIATDR-S™ STREETADORESS | 4G LAKE JuLtd DRive ANOLTH
GiTY-ST-2IP ‘PONTE VERDA FL CITY-ST-2IP
e [ Daiete TILE 7 Ghange
NAME NAME
STREET ADDRESS STREET AGGRESS
CY-ST-7P CITY-ST-2IF
TITLE ) Delete TiLE [ Change
NAME NAME
STREET ADURESS _ STREET ADORESS
CITV-ST-21P CITY-§T-2f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha
indicated on 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 | om on
of the corporation or the receiver ar frustée empowered to execute this report as required by Chapter 6G7, Fiorida Statutes; and that my name appears in Block 1.
changed, or on an attaghment with an address, wjh all other like empowered.
e s} '%c"ilr A1 08V

SIGNATURE: { MDA i BB Je, " {w3-2000 P yis

sTGNArune AND 'rvp;dff PRINTED &t‘hz OF SIGNING OFFICER OR DIREGTOR Date Daytma Phone #




