2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P99000107580

1. Entity Name

ESC AMERICA CORP.

Principal Place of Business

516 WEST DAVIS BOULEVARD
TAMPA FL 33606

Mailing Address

516 WEST DAVIS BOULEVARD
TAMPA FL 33606

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90154 027 ***550.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number, Applied For
B2 195 2o s
. . LI
2 Country Zp Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

- ~—SPIEGEL> & UTRERA; PA-—————"
343 ALMERIA AVENUE
CORAL GABLES FL 33134

a——

——— e -

=

.

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

City

FL

Zip Code

B. The above named entity submits this staterment for the purpose ¢! changing its regisiered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed or printed nama of registeved agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

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

- FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payabie to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS -

11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PTD O Delete e Ol Change  [] Additian
NAME NICHOLAS, RICHARD NAME

streeT anoaess | 516 WEST DAVIS BOULEVARD STREET ADDRESS

CITY-ST-2IP TAMPA FL 336806 CiTY-S5T-2IP

TITLE [ pelete TITLE [ Change  [7] Addition
HAME NICHOLAS, ESTHER HAME

streeT anoress | 516 WEST DAVIS BOULEVARD STREET ADDRESS

CITY-57- 2P TAMPA FL 33808 CHTY-ST- 7P

TiE S O Detete e CJChange ] Addition
NAME GODWIN, THOMAS C HAME

streeTaporess | 516 WEST DAVIS BOULEVARD - STAEET ADDRESS _

CAY-ST-2P TAMPAFLAaB0E = ~ = - "%~ T o~ RewagrE o m T T T - ™

TITLE [ Detete TITLE [] Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - ST-2IP

e [ oetete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2ZIP

TITLE [ Delete TIMLE [ cChange  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CTY-5T-2P R CITY-5T-2P

13. t nereby certify that the informattgn supp

ied with this filing gfes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or gdpplgmentalréport Is true and/Accurale and that my signalure shall have the same legal effect as it made under oalh; that ) am an officer or direcior

of the corporation or the réceivdr or ffliste

i with all

pther like empowered.

“ L;,s

kmpowered i execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

zamg 305 3Li- ¥309
M Cate Daytime Phona #

CR2E034 (5/00)



