2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000034832
1. Entity Name A r 12, 2000 8:00 am
ESA FLORIDA, INC. ecretary of State
04-12-2000 90066 045 ***150.00
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1100 SUITE 1100
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-4202
T e e 00 R
Suite, Apt. #, etc. Suite, Apl. #, etc. GO NOT WRITE IN TI-iIS SPACE -
City & State City & State 4. FE! Number Applied For
65-0836601 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signalure, typed ar printed name of registered agent and titla  applicable (NOTE: Registered Agent signature required when remnstating) DATE
9. This gorporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 may Be
Tax f\hng rgqU|rement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ad to Fe)t;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE [ Change [ Addition
NAME JOHNSON, G D JR NAME
sTreeT ABDRESS | 450 E. LAS OLAS BLVD. STREET ADDRESS
CITY-5T-7IP FORT LAUDERDALE FL 33301 CIry-ST-2P
TME ST O pelete e [JChange [ Addition
NAME BRANNON, R A NAME
streeT A0cress | 450 E. LAS QLAS BLVD. STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33301 CITY-5T-21P
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CITY-8T-21P
TITLE O velete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), 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 direcior

of the corporation of the receiyer or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears tn Block 11
changed, or on an attachmer¥ with an address, with all.ejher like empowered.

A SRS o R [ T

SIGNATURE: /Sl GIIZ Ui~ =i~ yP/SEC/TREAS  3/24/00

or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

(1he. CHO

=]



