FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 27,2002 8:00
DOCUMENT #  P97000018910 glécre,tary of State

1. Entity Name
ESA 0302, INC. 02-27-2002 90032 026 ***150.00
Principal Place of Business Mailing Address
450 E LAS OLAS BLVD 450 E LAS OLAS BLVD - = -
SWITE 1100 SUITE 1100 o
B B I
2. Principal Place ?f Business 3. Mailing Address . . ) | -
10 N.Pine Stree (01 N Pine Steeck
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Sl doe 2ecle 200

City & State City & State 4. FEI Numbear Applied For
M/ﬁw SC— .ﬁo«dﬁ?_ bu../a 5C— 650740971 Not Applicable
&y Country ip JCounlry $B 75 iti
S ifi i «£ Additional
999-3402_ ,Q—? 3 - 5. Certificate of Status Desirad O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPQRATION SYSTEM

Streel Address (P.O. 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 nama of registered agent and tile if applicable. ({NOTE: Registerad Agent signature required when rginstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N ,
o ) X ction Campaign Financing $5_00 May Be
, Tafiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DCEO O petete TILE . ’SZChange ] Acdition
NAME JOHNSON, GEORGE D JR HAME .
sTReeT aporess | 450 € LAS OLAS BLVD., #110 stheer avoress |/ &4 /Y Fene S‘F) S- ucle 200
crv-sr-z¢ | FT LAUDERDALE FL 33301 BITY-$7-21P artonburg S 29302
TITLE PSID O Delete TITLE 4 J whange ] Agdition
NAME BRANNON, ROBERT A NAME .
streer aponess | 450 E LAS OLAS BLVD., #1100 STREET ADDRESS Jol 1 Pine SI—‘) Ste 200
crv-si-ze | FT LAUDERDALE FL 33301 CITY-5T-2 ,Saq_.-}w\b g Sc 29302
TITLE CFO [ Celate " TLE ’ ~J g'f:hange O Addition
NAME MOXLEY, GREGORY R NAME ol / »
s ooess | 450 E LAS OLAS BLVD., STE 1100 o s 101 N+ Pine St , Se oo
orv-st-zp | FORT LAUDERDALE FL 33301 CITY-§T-21P >
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of ihe ceiporalion Or the receiver or trustee 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 empowered.

ARl eEn 2/13/b2

SIGNATURE:

Ny ~ Eattind
SIGNATORE AND TYJED Qk PRINTED NAME OF SIGNII\{GPFFICER OR DIRECTOR 7 Dad Dayiime Phone #
\J

LLLbOED"

AV

CR2E034 (9/07)



