2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000018910 Apr 12,2000 8:00 am
v~ enity Namé ecretary of State
ESA 0302, INC.
04-12-2000 900354 004 ***150.00
Principal Placé of Business Mailing Address
450 E LAS OLAS BLVD 450 E LAS OLAS BLVD
SUITE 1100 SUITE 1100
FT LAUDERDALE FL 33301 \ FT LAUDERDALE FL 33301-4202
ik s IR IR A
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, GW740971 Not Applicable
2 Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Reguired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Streel Address (P.C. Box Number is Not Acceptable)
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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i . - .
. 0. Election Campaign Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru st‘Fun 4C c[))ntlr?;uti::'n neing O fg‘ggohgii:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cD O Deete e [ change (] Addition
RAME JOHNSON, GEORGE D JR NAME
STREET ADDRESS | 450 E LAS OLAS BLVD., #110 STREET ADDRESS
Y -$T-2P ET LAUDERDALE FL 33301 CITY-ST-2iP
TIME SO O elete TITLE . [ change (] Addition
NAME BRANNON, ROBERT A NAME
STREETADDRESS | 450 E LAS OLAS BLVD., #1100 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33301 CITY-5T-2P
TMLE ' O Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-8T-2IP CITY-ST-7iP
jiiit3 [ Delete TIFLE [ Change L Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
L [ aiete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07{2)i}, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach ith an address, with all othgglepempowared. Rabert A. Brannon

SIGNATURE: AL Secretary MAR 2 0 2000

o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2FNR4 {9/00)



