2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 9800007229 Jun 08, 2000 8:00 am

1. Entity Name

ESINED, [nC. | Secretary of State
! ] 06-08-2000 90029 041 ***150.00

Principal Place of Business Mailing Address

22%0 Wesron ToAs 2220 Wesred £Foad
Wesron, FL. 33326 WesroN, Fz 323328

B01004¢

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. " T Suite, Apt. #. ete. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Numger Applied For

&5~ o055 g 4712 Not Applicable_
Zi Count Zi Count . it
s unry P 1 o 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nameg m—e— — L.
AeswiseE BuckLEY
/ 080 g JOLAEM EA GLE (b UR 7 Street Address (0. Box Number is Not Acceplable)
FLAnTAr7ON  FL 3334
o City FL Zip Code ‘
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
¥e
SIGNATURE
Signalure, typed or printad nams of registered agent and bille f applicable {NOTE: Registered Agert signature required when remstating) DATE
9. Ihisf.?orporatiqn is eltigib:;e lT s:lati?tyc:ts intangible 10. Election Campaign Financing $5.00 May Be
ax Hng rgqutremen and elacts 1o do so. Trust Fund Contribution. | Added to Fees

{See criteria on back) -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND D_IHE_:C_TORS IN 11 .
T P55, T.,A 1 Deleta L [ change [ Addition
e DENISE BUCKL
SRETADCRESS | /0 @08 GoOL b EN AGLLE Covu & A STREET ADDRESS
Ciry-31-ZiP ?L ANTA77 OA/', FL 333 24 CTy-57-21P o
TITLE M Delete TINLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e [ pelete TITLE O change [ Addition
NamE ——| - - - - : - - NAME - —- - - - e -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-Z1P
TITLE o 3 pelete TITLE [ Change  [_] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CATY-8T-71P T CITY-S7-21P
TITLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADORESS c STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE . O pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J CITY-ST-2)f

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. : .

SIGNATURE =15/ AENISE BUckLEY, PRES. 4/30, Joo(g54) 349-9417

7ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytims Phona

CR2E034 (9/99)



