= w &

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033339

1. Entity Name

ESS OF ORANGE COUNTY, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90011 036 ***150.00

Principal Place of Business

1915 US HWY 27
DAVENPORY FL 33837

Mailing Address

P.O. BOX 22081
QRLANDO FL 32830-2081

2. Principal Place of Business 3. Mailing Address

UMM

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 186 Applied For
59—34 23 Not Applicable
Zi Zi - - o —n iti —
w e | O som| P County  —.s | 5 Contficaterof Stattis DéGired = "[J " $8-79-Additionai——-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENN[NGER‘ RICHARD M Sireet Address (P.0O. Box Number is Not Acceptable)
9549 CASTLEFORD POINT
GRLANDO FL 32836
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad ar printad name of registered agent and title it applicable.

(NOTE: Registgrad Agent signature required whan reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS y 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PD Delete TITLE O change  [J Addition | &
NAME SCHROEDER, ERIC S NAME &
srreer aooress | 101 W VERNE STREET ADDRESS 2
CUTY-§T-2IP TAMPA FL 33606 7Y -51-TP w
TITLE VPD [ pelete TILE [ ctange (] Addition g
NAME MENNINGER, RICHARD M NAME

saeT Aooaess | 9549 CASTLEFORD POINT J soeer aonress - e - s e e e

arv-st-20 ~ °| ORLANDO FL 32836 : = Mewsrge ™ T T T soTE T e

TME Y —~— PRESISENT [ Dete TMLE [ Change [ Addition
HAME MENNINGER, DOROTHY C NAME

saeer anoRess | 9548 CASTLEFORD POINT STREET ADDRESS

CITY-ST-2P DRLANDO FL 32836 CITY-ST- 2P

TITLE O pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delgte TITLE [ change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-7IP

TILE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

cry-s1-7P CITY-ST-2IP

43, | hereby certify that the information supplied with this filin
indicatad on this report or supplemental report is true an
of the corpoeration or the receivaro
changed, or on an attachrpe

does not qualify for the exemption stated i
accurate and that my signature shall have

qadress, with all other like empowered.

SIGNATURE:

n Section 119.07(3)(i).
the same legal effect as it made under oath; that | am an officer or
rustee erypowered to execute this report as required by Chapter 807,

Florida Statutes. | further certify that the information
director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

ENNIVCER 4 /&7

Daytime Phona # ‘ ‘g

HrT T =17 —5/



