2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QmMEAC AL PILTNELS EEA

P980000%15537

-,

EsmE, INC. "

Principal Flace of Business

[158S  W.5. HéwwAy oNE

NofLilh Phim BE #TH , FL 32408

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 20135 038 ***150.00

ADD47103

PR

uf

DO NOTWRITE IN THIS SPACE

KATHEL NE- Buaney

[(SBS W.S. thauwky oNE

CommELCrL PAATVEAS Lopt ESTRE

Nott P Dlhed, A 32408

City & State City & State 4. FEI Number Applied For
- 09T+ %032~ Not Applicable
i Zi It i
ap Country P Country 5. Certificate of Status Desired | 38'75 A_ddmonal
c—— - e S - e - -Fee Required _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WNC,

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

City

Zip Code

FL

8. The abave name

CH—

SIGNATURI;/

nlity sutsmits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida.

%[‘?.‘3/0[

Signature, typed of printed r?\e}cl registerad agent and titla if applicable
A

(MOTE: Registerad Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
| —Tax filing.requirement. and_elects to do so.
(See criteria on back) 0

FILE NOW!It FEE IS $150.00
b oo After, MAY. 1, 2001 Fee wili be $550.00 _

Make Check Payable to Department of State

10.

Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

e Added to.Fees

|

. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P It - 3 Delete TITLE [ change ] Addition
NAME EATHEAWE. C. @,uhds\{ NAME

STREETADDRESS | | 19@ S .S, Hhawwhy N ce STREET ADDRESS

CiTY-ST-2P Nornt then B, T xbol CITY-5T- 7P

TITLE Vit - O Delete THLE [T Change  [J Adaition
NAME MR- . HeLmES , NAME

STREETADDRESS | ¢ €'6,¢” .S, [hEuwW A'Y onE- STREET ADDRESS

OY-ST-IP | Wopnir P Am BCAan: L T Hdo ¥ JMLSE L - e e - e -

TITLE O pelete THLE O Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIvY-5T-2 CITY-ST-21P

TITLE [ pelete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2Ip CITY-ST-ZIP

TITLE [ pelete TMLE T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 GITY-ST-2IP

TILE (1 petete ME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET.ADDRESS

CITY-ST-2p CITY-ST-21P

13. | hereby certify that the information s
indicated-on this report or supplem

changed, or on an atiachment wil

SIGNATURE:

- ?"L’S/ol

plied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i al report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver oyfustes empowersd to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
n address, with all other like empowared.

SL(-Cq-1966

~SIGNATURE ANbT\'PEDfR P’INTED NAME OF SIGNING OFFICER OR DIRECTOR
pa—y -

Data Daytme Phone #

CR2E034 (11/00)




