2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P98000002586 May 01, 2000 8:00 am

1. Entity Name

ESO CORPORATION Secretary of State

05-01-2000 90483 025 ***150.00

Principal Place of Business Mailing Address
1025 SOUTH SEMORAN BLVD.. SUITE 1093 1025 SOUTH SEMORAN BLVD.. SUITE 1093
WINTER PARK FL 32792 WINTER PARK FL 32792-5524

TR

2. Principal Place pf Business 3. Mailing Addrass “""III ”I ml " ”II " " I
3580 /Stloqu Ave %580 Alome Ave
Suite, Apt. #, etc. Suite, Ap‘L #, sic. DC NOT WRITE IN THIS SPACE
S T “‘ € 7 5 LE +€
City & State City & State . 4, FE! Number Applied For
wWinker P&(‘\k ) FL |/Lr§ Sater Pa F\J\ , L 59-3486869 Not Applicable
325 79,3 C&ngA " gag?e{ la é&n}g‘A‘ - 5. Certificate of Status Desi?éd ~ ™ ?g.gg&gd;tional-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
Ecie Cluriaman
CHRISMAN' ERIC Street Address (P.C. Box Number is Not Acceptable)

1025 S. SEMORAN BLVD.

SUITE 1093 AL 8D Alpmq_ AUQ} 6uf4€ 7

WINTER PARK FL 32792 iy 7 Code
(2 S abec Pocke FL | 35%9

e of changing its registerad office or registered agent, or both, in the State of Florida,

‘ , Eoc R Clintsma 71, Soerelen H#-25-00

8. The above named entity submits this sfatement for th

SIGNATURE
Signature, typed or printed name df registerad agent and title 1f applicable. 4 (NOTE: Ragistered Agent signatura required when reinstating) 4 7 DATE
9. Thiz corporation is eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 . on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erl3;“23”%38153:?;“&:::lncmg O fds(;gjomhg?;sae
(See criteria or: back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O change [ Addition
NAME STAWER, SAUL NAME
streer a0oReSS | 4118 LEAFY GLADE PL. STREET ADDRESS
Ciry-ST1-21P CASSELBERRY FL 32707 eny-§1-1P
TMLE VP [ Delete TITLE O change (] Additien
NAME CHRISMAN, ERIC NAME
stReeT A0DRESS | 3474 WOODLEY PARK PL. STREET ADDRESS ,
cw-s1-2p | OVIEDO FL 32765 _ . . . GITy-ST-2P L — e L e e e - - =
TITLE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP _
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE O elete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addagss, with all other-tike emgowered.

gAY )

SIGNATURE: 2252 SONRER R, Clinsnny Sodely, 47900 4367200 1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJ£ER OR DIRECTOR Data Daytme Phone #

CR2E034 {9/99}



