2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104494 Feb 07, 2001 8:00 am
" CoFARME Secretary of State

AP.
ESFOHMES HOLDlNGS’ CO P 02-07-2001 90191 014 ***158.75
Principal Place of Business Mailing Address
503 10TH ST W. 503 10TH ST W.
PALMETTO FL 34221 PALMETTO FL 3422 (J 1 7 6 3'?
2. Principal Place of Business 3. Mailing Address “Im"l m m II m ”I l Im ‘ | II |I ||m "m ||I| '“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer 65-08%816 Applied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
o A 5. Certificate of Slalus Desired A red |
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE ACCESS, INC. Street Address (P.0. Box Number is Not Acceptab
Q. 3
236 EAST 6TH AVENUE ree ress ( ox Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad neme of registered agant and titla it apphicable. {NOTE: Registered Agant signalure required when reinstating) DATE
. o N ) ™
9. This gprporatwc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 . O
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) C] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE opP O Delete Time [JChange [ Addition
NAME ESFORMES, NATHAN J NAME
sreer anoress | 503 10TH ST W. STAEET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE DSVP 1 Delete TITLE [JChange [ Addition
NAME ESFORMES, JOSEPH E NAME
staeeT coress | 503 10TH ST W. STREET ADCRESS
omv-srap | PALMETTO FL 34221 ~ | omy-stze - -
THLE DVST O pelete TITLE [ Change [ Acdition
NAME ESFORMES-ALVAREZ, ELIZABETH NAME
sTreeT aoress | 503 10TH ST W STREET ADDRESS
arv-st-zp | PALMETTO FL 34221 CITY-5T-21P
THLE AVPT [J Delete TTLE [l Change (] Addition
NAME BOYER, WILLIAM F. NAME
streeT aDoRess | 8690 W LINNE RD STREEF ADORESS
CITY-$7-2IP TRACY CA 95376 CITY-5T-7IF
THLE 3 Delets TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-5T-2IP
TILE O Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ~ CITY-S§T-2IP
13. ! hereby certify tha i p A9 does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this depert-orspfp gifeport d accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the reglfi Ciles emp rid 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 attachryfp o8 2l other like empowered.
SIGNATURE: , 2-1-0f Q4[-734 - 339
R WNTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #
v

RLJ

CR2E034 {10/00)

"



