' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034832

1. Entity Name

ESA FLORIDA, INC.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90032 021 ***150.00

Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1100 SWTE 1100
— B 0
2. Principal Place of Business 3. Mailing Address }
101 N Fine Streef [0/ N Prne Streef
Suite, Apt. #, etc. Suite.lApt. #, elc. DC NOT WRITE N THIS SPACE
Seife 200 Senfe 20D
City & State City & State 4. FEI Number 55 083860 Applied For
Lﬁaa«-{a—-\ L [ | SC- M‘Ib—n. Au.zrq .5 < 1 Not Applicable
’Zip [J Country ip (_’ Country " . $8.75 Additional
2?30 o @ '“.Sﬂ 2 ?392‘ Y 5. Certificate of Status Desired Oa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T GORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceplatie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

8." The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of ragislered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. - i e . m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution 0  Added to Fees
(See criteria on back) W Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DCEO O Delete e N Change (] Additian
NAME JOHNSON, G D JR HAME '

streeT aooress | 450 E. LAS OLAS BLVD. swreer aooress | /O1 N / the Str €€+, Ste. 2 00

orv-sr-zp | FORT LAUDERDALE FL 33301 o5tz | Sparfanbuva S 29302

TITLE DPST O pelete TME Y J hange [ Addition
NAME BRANNON, R A NAME v

staecr Anceess | 450 E. LAS OLAS BLVD. —— K p tneStr {dl Ste 2.c0

ani-si-2¢ | FORT LAUDERDALE FL 33301 avseze | Spaxenbury SC. 29302

TITLE CFO O oelete TITLE I \j BdChange [ Addition
NAME MOXLEY, GREGORY R HAME : X

stRee Anoress | 450 E LAS OLAS BLVD STE 1100 streeT sooress [/ 97 W /ﬂ e 5‘4‘2&1‘, % 200

cmv-stze | FORT LAUDERDALE FL 33301 ov-size | Soage (‘a’n bwm S 29302,

TITLE 3 Delete TITLE ! -y ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-S1-2P

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S8T-Z17 CITY-ST-ZiP

TImLE (] Delete TILE [ Change [ Addition
NAME ""NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-Zp CITY-7-21P

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 information
indicated on this report or supplemental report is trug 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 or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: _ SCRpARTSNRZOU L 50

ooz -

SIGNATURE ANGPTYEg0 OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR

Date

Daytime Phone #

cOLP080

AY

CR2E034 {9/01)



