2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018902 Apr 12,2000 8:00 am
o ecretary of State
ESA 0789, INC.
04-12-2000 900354 002 ***150.00
Principal Place'of Busingss Mailing Address
450 E LAS OLAS BLVD 450 £ LAS OLAS BLVD
SUITE 1100 SUITE 1100 P
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-4202 LUvaoLJdd
e s AT A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
65.074%73 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $8.75 additional
' Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
CT CORPORATION SYSTEM Street Address {P.0). Bax Mumber is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE

Siqnalure. typad or printad Name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
" . . Election Campaign Financin
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C (?:"?but‘.:)n d O f&'e%qnhéi‘;sae
(See criterta on back) d Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
THLE CD [T Dalete TITLE [ Change [ Adaition
NAME JOHNSON, JR. G HAME
streeT anoress | 450 £ LAS QLAS BLVD STE 1100 STREET ADDRESS
or-sr-2¢ | FT, LAUDERDALE FL 33301 CITY-ST-2P
TMLE STD O pelete TIMLE [ Changs [ Addition
HAME BRANNON, ROBERT A. NAME
streeT aboRess | 450 E LAS OLAS BLVD STE 1100 STREET ADDRESS
GITY-5T-2P FT. LAUDERDALE FL 33301 CITY-$7-2IP
TITLE ] Delete TILE [ cChanga [ Adcition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-2IP : CITY-ST-2IP
TILE [ Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ oelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver opyyustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment withAn address, with allgther like em, ered,

g . Robert A. Brannon

SIGNATURE: P Secretary MAR 2 0 2000

e k) i ariap-apet ey

SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



