2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D8.00 am

i Secretary of State
ESA 0303, INC. 02-27-2002 90032 022 ***150.00
Principal Place of Business Mailing Address
450 EAST LAS OLAS BOULEVARD 450 EAST LAS OLAS BOULEVARD
SUITE 1100 SUITE 1100
o o |I|I|l||| ||| ||||l ||||| Il'" |I|” II'”“I" "“Hml |"|H’||l ml llll
2. Principal Place of Business 3. Mailing Address
10/ N Pine 5t Ste 200 | 101 N Pine St. S 200
Suite, Apt. #, etc. ! : Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65074 Applied For
5@.(‘ {‘a. n ‘o A" -S—(C- ar (‘ﬂ/h ‘a v g 5-‘ . 50 0936 Not Applicable
Zip J Country ! Zip = Country $8.75 Additi
5. Certificate of Status Desired . \dditianal
2. ?.3 o2 SPM"'MJO‘W‘l 2 9.30 2- louiq " . u Fee Required
6. Name and Address of Cuitént Registered Agent v ~7 7. Name and Address of New Registered Agent
Name
YS
C T 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 entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tite it applicable. {NOTE: Registarad Agent signaturg required when rainstating} DATE
9, 'Trhlsrﬁjorporangn is e||tg|b|§ l? sat\slfy‘ljrs intangible A FILE NO\;V!!. I:EE IS" $150.00 o 10. Election Campaign Financing $5.00 May Bo
ax Hn.g rgquzremen and elects 1o do so, K er May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DCEQ [ Delete T _ F&change (] Addition
NAME JOHNSON, GEORGE D J NAME [@ N. Pine 5¢. Ste 20D
stéer avpness | 450 E LAS OLAS BLVD, #1100 STREET ADDRESS 4
cm-st-ze | FT LAUDERDALE FL 33301 CITY-§T-7IP éoa/r{’dmlo g Sc R9302,
TILE DPST (] Delets TIILE ) Sgrchange [ Addition
HAME BRANNON, ROBERT A NAME .
streer ancaess | 450 E LAS OLAS BLVD, #1100 swersoess | /01 N Pine 5‘[") Ste 200
onv-si-z¢ | FT LAUDERDALE FL 33301 CITY-ST-7P orfonburg S€& 29302
TE CFO 7 Celete TITLE ! G Q'L Change [ Addition
: ) ¢ \ |
NAME MOXLEY, GEORGE R NAME S Y, Q’&’} '
stacer anoacss | 450 E LAS OLAS BLVD. #1100 seetiovress |19 N+ Pene +.) Sie. 200
arv-s1 ¢ | FORT LAUDERDALE FL 33301 a2 | Soandonburqy, Sc. 29302
TITLE [ petete TILE ﬂ \_\' [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-81-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Defete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
13. | hereby cerlify 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 repaert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 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.
STNAL L TR =i 2 ‘7
SIGNATURE: NG A u:Y'-' YR ED 5"//3/0 p
SIGNATURE BRD TYPKD R KBINTED NAME OF SIGNING OFFIdER OR DIRECTOR " TDae? Dalime Phone #

| 5

A

CR2E034 (9/01)



