2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P98000004064 Secretary of State

1. Entity Name 03 ok ok
E SOLUTIONS CORPORATION 02-03-2003 90115 005 150.00

CR2E034 (10/02)

Principal Place of Business Mailing Address
TR WL JR. BLVD. W, OR. WL KNG JR. BLYD 22001246
~GHTe3"5 SOFFE-H5
2, ipal Place gf Buginess — 3. Maijy gmrw Ay
I8 05 ia npa Sreel YO N, a6 Sbred”
Sutte AW' site. Apl'#/éw — F CHECK HERE (F MAKING CHANGES
/ OOR /b ort..
- - . i Applied For
City & State City &880 4. FE! Number 5 UB
Z g Q_( ﬂa/ /d W/@— 6 04721 Not Aoplicable
- Zip 4/ - Zip """/ = _f?untr . - 5. Certificate of Status Desired - (| —$8-'75 Additional
FK @0@ I'4 - T éo a.. ' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
‘ C
N!CHOLAS' R HARD € Street Address (P.O. Box Number is Not Acceptable)
516 W. DAVIS BLVD.
TAMPA FL 33606
City FL Zip Code
8. The above named & bmits this statement for the purpose of changeDyits registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re| ad : ! \J
SIGNATURE ; l it INiHo a5 /- 29-02
Bignature, lypz!d or printed naﬁai ragiﬁered agent and title if applicable. ' {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ‘ o
. 9, Election Campaign Finansing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. ;| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Detete TITLE [ Change [ Addition
NAME NICHOLAS, RICHARD E NAME
streeT ooress | 516 W DAVIS BLVD STREET ADDRESS
crv-st-zp | TAMPA FL 33606 CITY-ST-2iP
TILE VSTD O Delete TITLE [ change [ Addition
HAME MORIZIQ, MICHAEL NAME
sreet Aporess | 189 CULLINANE DRIVE STREET ADDRESS
CITY-ST-2IP MABLBORQU_GHMA 01752 B CITY-5T-ZIP L
TITLE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE “ [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP ‘
TITLE [ Dalete: TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy , CITY-ST-ZIP
12. | hereby cerlify that the infarmpli pplie this filing doesAGt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepréntal regort igtrue afe acofate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the rece riry, mpolyered to exgfoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; addrdsg, wi¥n all othef like empower?
edap (i S i - Zg 3 -
SIGNATURE: NATURE ISEQUIGTRy NS { -73 F-30( -2 602~
SIGNATURE AND TYPED OR PRINT! ME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone &




