2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098801

1. E,,ntity Name

ESSENTIAL USA, INC.

Principal Place of Business wailing Address

5T CASFLLO DRIVE
SuIT
NABIES FL

2. Prlnr:lpa_f_l‘a;;p of Busjness

L5 Tamam: T2, 1l . |€15D 1anuan<7. 1t

Suite, Apt. #, etc. Suits, Api #, etc

w-&. SO!

FILED .
SECME’TAR\ OF STATE
NIVESIGH 07 DOLPGRATIONS

00 MAY -9 PM L: 06

I NI

(T

DO NOT WRITE IN THIS SPACE

! ZW & Stﬁs” zlty & Etaji FL@{ ! , 4, FEI Number 65_0712362 :g?};i)c:):?:;ble
$8.75 additional

L {ias} U Zo3 | Uaa

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Y

TToxd_ E. Lelah

WHITE, JOHN P T T e tye.r ‘
5121 CASTELLO DRIVE E SRR PR 1,
SUITE 2

NAPLES FL 34103 - S‘-**‘”'\'e 50|

’UADB.S L | B¢03

B. The above named er@nt@i:jjem for the gr:jfﬁngmg its registered office or reglstered agent, or both, in the State of Florida. LL’
SIGNATURE %kb

Signature, fyped or printed name of registersd agent and title it apnllc {NOTE: Registered Agent signature required when reinstating) patE ¥
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cé:)n:‘a[:ig;mi::ncmg O fdsdg‘qohgié?e
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Mnerem THLE [ Change  [J Addition
NAME WHITE, JOHN P NAME ODOn0I2eas20—- =
_ streeTapDRess | 5121 CASTELLO DRIVE, SUITE 2 STREET ADDRESS —05/23/00--01054 ~={1131
CITY-ST-2IP NAPLES FL 34103 CHTY-ST-ZP wkeCNg. 50 sk 150
TITLE D K{)eme TITLE [ Change [ Addition
NAME WHITE, RANSEY P NAME
swreer a00mess | 5121 CASTELLO DRIVE, SUITE 2 STREET ADDRESS
orv-sT-2P | NAPLES FL 34103 GITY-5T-2IP
TITLE P / ? ) Delete TILE [ change [ Addition
NAME Zor r NAME
e
STREET ADDAESS %—, .;? TG G Y ' Tr N, Ste Sal STREET ADDRESS
CITY-8T-2IP ~N “M ces ¥l 34j03 CITY-5T-2IP
TITLE v [ pelete TITLE [ change [ Addition
NAME l)c\v\o‘ £ L__e_ .51. ) N NAME
SREETADDRESS [ §7 S0 T @i mi J V- LJ/ S e 50| STREET ADDRESS
CITY-ST-2IP MNeaoles £l 3403 CITY-ST-2IP
TILE Y [ Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
Tme O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &‘2‘3
CITY-ST-21P . CIFY-ST-2P

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 that the information
indicated on this report or supplemental report is true and accurate and that my signjature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver
changed, or on an attachment y

SIGNATURE: ___ 3.

me?)b hapter 607, Florlda Statutes; and that my name appears in Block 11 or Black 12 if

vE LEIGH a4 |
; )V.P, 4-2%3-00 435 4303
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCWH DIRECTOR Date Daytime Phons #
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-~ =
el



