l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034937

1. Entity Name

ESOLA CONTRACTING ENTERPRISES, INC.

|

Principal Piace of Business Maili Ig Address

4411 BEE RIDGE RD. #250
SARASOTA FL 34233

1
i

4411 BEE RIDGE RD. #250
SARASOTA FL 34233-2514

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90081 011 ***150.00

T

G0 U

DC NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 833 Applied For
2 9 Neot Applicable
Zi Count| ipt Counil iti
k ountry Zip, ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

" TESOLA, RICHARDD i
4411 BEE RIDGE RD, #250 '

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34233 ‘

| City Zip Code
' FL

8. The above named entity submits this statement for the puré)ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name cf registered agent and litie if applicable {NOTE. Registered Agent signatyure required when reinstabng) DATE
} T . . Wit
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Finansing $5.00 May Be

Tax filing requirement and efects to do so.
(See criteria on back)

After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L opP { O velete TITLE [ Change [ Addition
NAME ESOLA, RICHARD D ! NAME

steer anckess { 4411 BEE RIDGE RD, #250 f STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 ] CITY-ST-21P

TIMLE OVTS i [ Dekte TILE O Change  [J Aadition
NAME ESOLA, JULIE A ! NAME

staeet anoress | 4411 BEE RIDGE RD, #250 | STREET ADDRESS

CITY-8T-2P SARASOTA FL 34233 | CITY-5T-2P

TITLE . ! O Delete l TILE [ change [ Addition
NAME T T NAME - T
STREET ADDRESS | STREET ADDRESS

CITY-ST-2P J CTY-§T-2P

e : [ pelete TNLE [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS ? STREET ADDRESS

CTY-ST-2IP i CITY-ST-2IP

TITLE i O Delete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS ' STREET ABDRESS

CITY-ST- 1P CITY-ST-2IP

TiTLE [ vefete TILE {J Change [ Agdition
NAME | NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-TP CITY-ST-2IP

13. | hereby certify that the information supplied with this f‘\lin'g 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 true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 15 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

N ARHYAA

changed, or on an attachment with gg address, witlt

SIGNATURE

2-r0-00_ W~ KT4/9)9

- ﬁu‘ruas ANDTYPED OR PRINTED NA'ME OF SIGNING OFFICER OR DIRECTOR

Fd Date Daytima Phone #

e



