.y 7/12/01-90117-020-5150.00-$150.00
, . 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053501,
1. Entity Name B :-‘"‘r
H
ESR MANAGEMENT, INC. e _./
Principal Piace of Business Mailing Address
4925 CAMELLIA WAY 4325 CAMELLIA WAY
SAINT PETERSBURG FL 33705 ~ SAINT PETERSBURG FL 33705
Suite, ApL. #, elc. Suite, ApL ¥, elc. - DO NOT WRITE IN THIS SPACE (
i P
PEIRIQTATERAREMT [} | ™. .
City & State City & State "8.“FEI NOmbér ~ 59"-3'5'1'738 TV Ty B |Aeplied For |
| NOVADDlICARIE. B,
Zip Counlry Zip Country " $8.75 Additional
7 [ - o o 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Reglstered Agent )} 7. Name and Addréss 61 New Regl d Agent -~
B _Name__ e _—
RAY, SAMUEL F
Street Address (P.O. Box Number is Nol Acceptable)
4925 CAMELLIA WAY )
.. SAINT PETERSBURG FL 33705
A
City I Zip Code
. FL
8. The above ngaed entity submits thig statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
- - /
SIGNATURE & 23( 5 arpuce F. 2&\4 (2~/8-07
1/ Signature, typed o printod name of regisiawae agont ond Lt & applicabl. (MOTE: Registarod Rgant signature required when rekistating) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 R 5:«;:.«;:@355:;?;:;:.1@ [m] fi;g?u"ﬁz‘;f“
{See criteria on back) 0O Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TME DP [ Detete me [ Change  [J Addition S
—_ oo
s | o SAMUEL F : el < SO00004T451 35—~
e RS | 4925 CAMELLIA WAY sl -12/31/01--01071--002 T3
on-st-20 | SAINT PETERSBURG FL 33705 kblitad 00, 00 seess00 00
e ST 0 Delets me ] Clowne  Ciadion |8
MAE RAY, DOROTHY E NAME o
STREET ADDAESS | 4925 CAMELLIA WAY STREET ADDAESS
|mes1-22 | SAINT PETERSBURG FL 33705, _ _ Jomsr | _ _
ILE | Ooeee ~ § e’ ) o T T Dicnange [ Addition | >
NAME MAME
.| _STREET ADDRESS . I et — STREET ADDRESS o [— - - - —_— - -
CITY-ST-21P CITY-St-2P
TME [ pelete TILE O Crange [ Addltien
MNAME NAME
STREET ADDRESS STREET ADORESS \fb
ory-sT-zp oHrY-ST- 2P \ ;
TLE [J Detete TLE “[Jchange (] Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CIY-57-21P
TILE O Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-ST-2Ip omy-sT-ap
13. 1 hereby certlfy that the informaticn supplied with this fiing does not quality for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. t further centify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attacherent with an addre: ith ali other like empowered.
SIGNATURE: ; ﬂmm £ Kay 1-10-0) 121643 - 5475
SIGNATURE AND TYPED OF PR AME OF SIONMNG OFFICER OR IRECTOR | Oaia Dytime Phone #




