2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059206 May 11, 2000 8:00 am
1+ Bty Name | Secretary of State

ESQUIRE-MEDIATION, SERVICES, INC. Dot T 200 B0 001 *+e300 00
Principal Place of Business Mailing Address
= N. FEDERAL HIGHWAY 5455 N. FEDERAL HIGHWAY

i K SUITE K dJode

. .= RATON FL 33487 BOCA RATON FL 334874894

2. Priocipa) Place of Business ‘P‘a"'"g Address “"um "I ||| I | ”l |” "| " | | I I I“I" “M |”| ’"I
1530 S, boderal /‘Au-—: 20. [Box. 5004 |
Suite, Apt. #, slc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

02

c? te " City & Syal FEI Number Applied For

)’e‘f'?:a 6/ B ﬂcj)u‘ FLA l-lz?h + ouse foin +‘ FLA" 6 b - '-l O 55 Z Not Applicable
Zi oufltr i Couhtr " X 8.7 itio

357? l . éfo ¥ d 33;7‘{ 004 | B,—vicﬁroy 5. Cerlificate of Status Desired O gee nglﬁge? nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
C.al leado . Sam C,
CALIENDO' SAM C Street Address (P.O, Box Nun‘ﬁer is Not Acceptable)
5455 N. FEDERAL HIGHWAY geu; te Lo 2.

SUITE K 1430 So. Federal Hwy
BOCA RATON FL 33487 . - ,
Y Deerfield Beach Ft 2354 |

ce or registered agent, or by, In the State of Florida.

8. The above named entity submits this statement for the purpose of changing its registere

YA/ Do

SIGNATURE _{-
ngnalura typed or printed name of registered agent and htla \l applu:able . :. egistered Agml'gﬁalure requirad when reinstating) DATE
9. This _c_orporatign is eligible o salisfy its Intangible | * +* " FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. " Atter MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. [:] Added to Fees
{See criteria on back) O Make Check Payable to Department of State N
11. ' - ) OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE PD ‘&:hange [ Agdition | &
wwe - .| CALENDO, SAMC "~ NAME Calicado . e
STREET ADDRESS | 5455 N. FEDERAL H|GHWAY SUITE K STREETADDRESS [} 1 B3O Sea ’F—cde recd H‘Jg # 3o2. pord
CITY-$T-7IP BOCA RATON FL 33487 CITY-ST-2IP Dee,_ 1e lal R é’
TITLE [ pelete TTLE [:I Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 3 Delete e - -0 T DO okange [ Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 3 petets TITLE [ changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-§1-2iP

13. | hereby certify that the information supplied with this filin g does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplel 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 directar

of the corporation or the receiver ofrybtes empowered jo.execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blook 12 it

changed, or on an attachrment wit
SIGNATURE: Kl OO
. Date Daytima Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘ICEW DIRECTOR




