2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am
DOCUMENT # P96000098801 - Secretary of State

1. Entity Name 01-28-2003 90115 001 ***450.00
ESSENTIAL USA, INC.

V2

Principal Place of Business Mailing Address

5150 TAMIAMI TRAIL N. 5150 TAMIAM! TRAIL N. JIVVIesSY
501 501

B - G WD
3. Mailing Address

2. Principa! Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE! Number Applied For
65-0712362 Not Applicable
j Zi Count } iti
Zip Country P ountry 5. Certificate of Status Desired O §689'g§q L':?:&““"a[
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
- B - —— T ﬂ-'-."*\-:’ = 1~"Name" B T R -

LEIGH‘ DAVID E ‘ ) - Street Address (P.O. Box Number is Not Accepta_ble)
5150 TAMIAMI TRAIL N. .
501
NAPLES FL 34103 City FL [ Zpcode

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 Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
. Signaturs, typed or prinlad name of registerad agsent and tille i applicable. | [NOTE: Registersd Agent signature required when rainstating} DATE
m
AﬂF“;nE N?V;m I;EE lﬁzﬂ5:égg o 9. Election Campaign Financing $5.00 May Be
er vay 1, ee wi * Trust Fund Contribution. | Addéd to Fees
Make Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete HTLE [ Ghange [ Addition
NAME ZORN, GREG NAME
sTReeT 00REsS |5150 TAMIAMI TRAIL N., SUITE 501 STREET ADDRESS
cry-st-ze - |NAPLES FL 34103 CITY-ST-2IP
THLE VP [ Delete TILE [ Change [ Addition
NAME LE/GH, DAVID E NAME
STREET ADDAESS 15150 TAMIAME TRAIL N., SUITE 501 ’ : STREET ADDAESS
om-st-2P  INAPLES FL 34103 CITY-5T-2IP
_Tmse {3 Detete TILE o [ Change [ Acdition
e |0 T T R T T T TR e - e e A
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TILE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE - O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atty 2Ot with an address, With all othe ke empowered.
SIGNATURE: Wea LECHRTD e e H) V.P 1-13.03 23449359303

Date Daytime Phone #

CR2E034 (10/02)



