2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT #  P96000100908 1
1~ Enity Name Secretary of State
ESA 0381, INC. 02-27-2002 50032 029 ***150.00
Principal Place of Business Mailing Address
450 EAST LAS OLAS BOULEVARD 450 EAST LAS OLAS BOULEVARD
SUITE 1100 SUITE 1100
o N AR AT
2. Principal Place of Busine§s 3. Mailing Address
70} N Pine Sireet 1861 M. Bine Street

Suite, Apt. #, etc. Suite: Apt. #, etc. . DO NOT WRITE IN THIS SPACE
J.c-ult doo 5.-%& 200

City & State City & State 4. FE| Number 65’0123222 Applied For
Sooctowlouwre  Sc %{Mb wrg Sco Nat Applicable

tlpgqs 02. -JCountry 9“3?3 o 2 JCountry 5. Certificate of Status Desired [l ?g'ggqag:c}ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
. Signature, typed or printed nama of registered agent and tife il applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Telx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tric;tI;Endarg;ilr?guﬂ::ncmg O fi'gﬂohgzife
(See criteria on back) ﬂ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEO [J Dalate TITLE I Change (] Addition
NAME JOHNSON JR, GEORGE D NAME . .
(]
staeeT a00ess | 450 E LAS OLAS BLVD, #1100 STREET ADDHESS I PMeS#ee:}’ Swite 200
arv-sr-zp | FT LAUDERDALE FL env-st2 | Spactowbourg SC. 29302
TmE DPST O Delete TTLE 4 3’ Change [ Addition
NAME BRANNON, ROBERT A NAME ) -
sTREET ADDRESS | 450 E LAS OLAS BLVD, #1100 sweeraoress 01 /Y p e Str e.e:f, 5—“-& 200
orv-stze | FT LAUDERDALE FL oS- | Saafowdurn SC. 29302
¥
THLE CFO [ Gelete TITLE 0 ~ Change [T Addition
HAME MOXLEY, GREGORY R NAME . .
streeT a0oRess | 450 E LAS OLAS BLVD, #1100 —T2 A P cne Str ‘e‘/) Scife 200
crv-st-ze | FT LAUDERDALE FL CITY-ST-21p %bm <S¢ 29302
TITLE [ Delete T ! J’ Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 87~ 2IP CITY-5T-2IP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

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 centify that the information
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 | am an officer or director
of the corporation or the receiver or frustee 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 with an address, with all other like empowerad.

SIGNATURE:  SCCAMSRRS RS BED 2//3/0 2.

o
SIGNATURE AND TYPEBDR-RAINTED NAME OF SIGNING OPFICER OR DIRECTOR " Dma Daytime Phone #

QOCHEn

AN

CR2E034 (9/01)



