2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ES, INC.

P99000063100

BAY AREA RESEARCH, MARKETING & INVESTMENT SERVIC

Principal Piace of Business

18305 CYPRESS VIEW WAY
TAMPA FL 33647

Mailing Address

18305 CYPRESS VIEW WAY

TAMPA FL

33647

Prmcnpa\ PIEW 4smYe\is

Z‘)\"{w

3. Mailing Address

~o SOML

%ﬂe #&15 el& \\3

Suite, Apt #, otc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90035 027 ***150.00

3-8 A LY

it

VARG EM

DO NOT WRITE IN THIS SPACE

/Clty&a%t\e ‘: D\’kf\h

City & State

Applied For
Not Applicable

4. FEI Number

59-3595057

TAMPA FL. 33602

o

HOBSON, PETER J ESQ.
606 EAST MADISON STREET

Zip } "V Zip Country i - $8.75 addiional
'b% \0 ’b( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

&Y The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible
Tax filing requirement and
(See criteria on back)

1o satisfy its Intangible
elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5100 May Be
Added to Feas

11. OFFICERS AND DIRECTORS - 12. ADDITiONS,’CHANGES TCO OFFICERS AND DIRECTORS IN 1 1

TTLE D 2 Detete TITLE V\t \.\,“f) Ly \.{ b La\;\ Ol change B Addltion S
NAME LANG, ROBERT A NAME h‘nc‘tn'{ wndn @
steeT ao0vess | 814 GASCON PLACE STREET ADDRESS mta Nortn S0M Ayl DI ARTE 2
CiTy-ST-2IP TEMPLE TERRACE FL 33617 P CITY-ST-2IP T(] \Mﬂ& (/{ ")")(MO §
TILE PD Q/De\ete TILE [ change  [] Addition | O
NAME LANG, CHRISTOPHER M NAME

STREET ADDRESS | 18305 CYPRESS VIEW WAY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP

TMLE [ pelete TITLE [1 Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-ST-7IP

TITLE [ Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§T-2IP CITY-$1-2IP

TITLE 1 Delete TITLE [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

changed, or on an atltach

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not
indicated on this report or supplemental report is true and accuratg/an
of the corporation or the receiver o A

lify for the exemption stated in'Section 119 07(3)(i), Florida Statutes. | further certify that the information
that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
this epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
Impgiwere

\&M,’Lm 415 - 04l MLL

lswne AI%TVP{D 011 an'r;o NAME OF ‘

ING OFFICER MECTOR

! ] | Date

Daytime Phone #



