2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032204

1. Entity Name

THE ESPLANADE CONSULTING CORP

.

Principal Place of Business

3417 MISSION BAY BLVD. #310
ORLANDO FL 32817

Mailing Address

3417 MISSION BAY BLVD. #310
ORLANDO FL 32817-5117

2. mipal PWacbof Business .
42 Phuagea Ve e

3. Maifing Addre

A4 2 @Sﬂunaaﬁ: 2AYE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90040 036 ***150.00

MY RTA

DO NOT WRITE IN THIS SPACE

MR

iy & State

Ay & State

4. FEI Number

Applied For

VowTA GothA |, FL OWTA GaEDdA FL S - 351 1693 Not Applicable
Zip Country Zip ) Country - ) .75 Additi
,3_3 CISO " . VS ‘334 @ 5. Certificate of Status Desired O ?ese Hequi:j:t:\tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e w e e . - .o . - Name. .~ . e D et —_— - - -
TAYLOR, PHILIP H Street Address {(P,0. Box Number is Nol.aice table)
AA2 YAnApLeh \VE

3417 MISSION BAY BLVD, #310
ORLANDO FL 32817

Py NTA & o2 DA

FL

B0

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Philp o Tyhok

,

,
=

SIGNATURE

e
o

20 .4(14 2000

Signaturd, typed or printﬂ’nama of registarad agsnlﬁ‘ﬂ’lille If applicable.

[NOTE: Registarad Agent signature required when reinstaung)

DATE

9. This corporation is eligible to satisfy its Intan,
Tax filing requirerment and elects to do so.
(See critaria an back)

giblf

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

O Added to Fees

1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
o ] [ elete e Weside "TT" Ol change X Adcition | &
NAME o, NAME Philip -TajLof. 2
streeT anoress | AA42, VAawALsa STREETADDRESS | A4 2, P4 LALEA DR\ v %
ov-sie | T PowTA Goedl , FL. 33 oSt (T PLUTA Geedd, L 32450 i
TITLE ] G’I"AZLI / Tﬂéﬂé’(}lé& [ Delete TITLE SECLeT | T2EAsLE 2 [ Change XI Addition | O
NAME TANLo£L NAME Caor Q. ToYLol

STREET ADDRESS | 44 &, OK}L: e (4} STREETADDAESS | A4 2, ana A deive

CITY-ST-2IP Yowr 4 cGofdA, 33,9548 orY-sT-2P DT A (oL %A (e BagsC

TME - O Delete TMLE TChicnange [ Adition
NAME e or o e —— — e MME o | o e e R . -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP CITY-ST-7iP

TITLE [J Delete TILE [TJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-8T-ZIP

TITLE C1 Delete e [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2iP Oy -51-7ip

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg. with alt other like empowered.

SIGNATURE:

R Phlp 4 Taylol. 208 2000 (4401034256 7

RINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daylimea Phone ¥




