2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002586 Apr 23,2001 8:00 am
b e ecretary of State

Y -
ESO CORPOHATION 04-23-2001 90137 015 ***150.00
Principal Place of Business Mailing Address
3580 ALOMA AVE, 3580 ALOMA AVE, 7
ATE 7 ATE 7 LUUJU4LU
WINTER PARK FL 32792 WINTER PARK FL 32792 )
i S AU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘3486869 Applied For
Not Applicable

Z County Zi t .
P - c.>un v ) ® Country 5. Cerlificate of Status Desired O gese-;esqan?:cjdmnal
6. Name and Address of Current Registered Agent N 7 Name.and Address of New Registered Agent
“ - | Name oo, .
) bf‘\(’_ C—hb\éma(}
CHRISMAN, ERIC Street Address (P.Q. Box Number is Not Acceptable)
1025 S. SEMORAN BLVD.

WITER PARK FL 0272 2580 Mowa Ave, Sute 7 .
™ (Daker Pack FL | *33%92

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

e ., Eoic Clicisag , T owsares H-/3-0)

SIGNATURE y ;
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax Imnlg r?qu|rement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterfa on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 J
TITLE P O Delete TITLE “eccekor 7( [ Change mn
i STAWER, SAUL e Feed Raamb P blce
STREET ADDRESS | 4118 LEAFY GLADE PL. srecronress | 8531 SumMECVIiE
anvsi-e | GASSELBERRY FL 32707 aresiw | Oc\ando, 33819
TMLE VP S oelete TLE O change  [J Addition
NAME CHRISMAN, ERIC HAME
STREET ADDRESS | 3474 WOODLEY PARK PL. STREET ADDRESS
CITY-§T-21P _OVIEDO FL 22765 o ) GITY-ST-ZiP
MLE [ Delete THLE - C T T Octange | O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE Clchange (T Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-S§T-2IP ;
TITLE [ belete TIMLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP GITY-ST-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP

13. | hereby certify 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 informaticn
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 cath; that | am an officer or director
of the corporation er the receiver ar frustee empowered Lo 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 al! ke empowered. ]
SIGNATURE: o A13-0] _ spEb7R o1

0

CR2E034 (10/00)



