2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P471000D 491 Loq | May 04, 2001 8:00 am

1. Entity flame

“EsYe PRoPERTIES , INC : Secretary of State

/ 05-04-2001 90151 019 ***150.00

Principal Place of Business Mailing Address

(V4
12830 YREHT CLUB PLAcs /2930 Vacut CLus PAcs
CoRTeZ, FL 34ais CORTEL, FL 2425

2. Principal Place of ‘Busmess 3. Mailing Addrgss
12320 YaeHT CLUB PLACL | (2930 me CLud PLACS 00045730
Suite, Apt. #, elc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
C,O RTit [’ L ﬁ- OO[QTEZ_ F L,- 035 ’75 8 3 éo Not Applicable
Countr Zi Countr - . : 15 itiona
3 (/")’ I 5 C(ﬁiq' 533 ([ a) 5 uusyA 5, Certificate of Status Cesired O ?eae Reqtﬁ?e?‘lt |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RoPep T PORNE e HARVEY ANDERSON

’a\qa (0 LHA‘CHT Q LU_B PLHC‘? Street Address {P.O. Box Number is Not Accepiable)

CoRTEL FL 33/E 12420 YAcHT CLup Pmce __
A Y CORTEL "3fa15

%ﬂlwgtei}mrpose f cilanging its registered office or registered agent, or both, in the State of Florida. / /
2 <
SIGNATURE Vg\/f J’U )0 oot /(5 f/ {/ P V2, /

Signatur (ypedpnnlsd nlm f registered agenl and title if applicable. tr&DTéﬁegistered Agel(l signature required when rensiating) D.u'ﬁ'E !
9. ihlszorporahon is ellglbl; t? s%sfy its Intangible o FILE NOVZWI! FEE.IS_ ‘$;50.0:0 o 10. Election Campaign Financing $5 00 Moy Be
ax filing requirement and elects 10 da so. . After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Aeldad to Fops
(See criteria on back) O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e F Cloelee | e O Change () Adsition
NAME HND%KSON i H H’ QV = Sj NAME
STAEET ADDRESS 12920 YACHT CLuB FLRCE STREET ADDRESS
CITY-ST-2IP CO £Te L FL A q 215 CITY-S1-2IP
TILE O Delete TILE [ change [ Additien
NAME 60’2'\1[: RD&E&T NAME
STREET ADDRESS 1292 YACHT cuul PLACE STREET ADDRESS
CITY-ST-2IP CORTLL FL 2425 CITY-ST-2IP
TiTLe ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP
TMLE [ delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ pelete TIE : [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-11P
TITLE O telete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P

13. 1 hereby certify that the information supgH&d 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 repert or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

cf the corporation or the recel rifstee empo duired by Chapter 607, Florida Slal7d that my name appears in Block 11 or Block 12 if

changed, or on an atiaghrBnt with /j )W f(/ )ng(m/ ’7‘/ 9’!//& d

SIGNATU
. SIGNAT!RE ANDTYPE? OR PRINTED NAME OF SIGNING GFFICER OR DIRECTDR Date 0}[ i ayt\ms Phone #

CR2E034 (11/00)

’ —-767,-(2"7/)0



