]
2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%g‘%)8.00 am g

vl ecretary of State |
ESO CORPORATION - 04-23-2002 90442 021 ***150.00
Principal Place of Business Mailing Address
3530 ALOMA AVE. 3580 ALOMA AVE.
ATE 7 ATE 7
T T “"“m ||| um II”I"N Ilm "m IIN “"”I"l |“I‘ II"I I"I ml
2. Prlnmp Iilace of Business 3. Malimg idress
Y Yark ¥l ecl| e/ Pock P
Suﬂa Apt. #, etc. Sune Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stale 4. FEI Number Applied For
\hQ@lD | FL ol 9, FL- 59-3486869 Not Applicable
Zi Count t iti
- s 932 é Couniry 5. Certificate of Status Desired | $8'75 Addutlonal
33 ?66 U{)A MSA ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHRISMAN, ERIC Street Address (P.O. Box Number is Not Acceplable}
3580 AL.OMA AVE SUITE 7
WINTER.PARK FL 32792 3474 u)mlleq Pack Bt
City . ! Zip,Co
: Ov'edlo FL | “55%65~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ h Nl LY
‘ g —
o, e Evic. Chismd, Trewswer 41002
Signaturs, typed or printed name of registered agent and title if applicahle. [NQTE: Registered Agent signature required when reinstating) . DATE
8. This (':.Drporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND COIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND BIRECTORS IN 11
TME P [ Delste TILE O change O addition | 5
NAME STAWER, SAUL NAME &
sTReeT aporess | 4118 LEAFY GLADE PL. STREET ADDRESS g
orv-st-2r | CASSELBERRY FL 32707 CY-S7-2P o
o
TITLE VP O pelete THLE O change [ Addition | O
NaME CHRISMAN, ERIC NAME
STREET ADDRESS | 3474 WOODLEY PARK PL. STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-ST-2IP
TITLE S ) [ Celete TITLE [ Change [ Addition
NAME HARAMBOURE, FRED NAME
sTREeT ADRESS | 8581 SUMMERVILLE PLACE s = [ smerT anRess
CITY-$T-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE 1 Delete TILE [“Tchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ belete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an address, wi 'ilke empowered.
- oo
SIGNATURE: _ o (% ——{ EAC Cheiswan  Wp-0% Yo7 448 I526
=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daytime Phone #




