FILED

2001 UNIFORM BUSINESS REPORT (UBR) M 16. 2001 8:00
DOCUMENT # P99000107580 sicret;,ry of State

1. EnmyName )

ESC-”AMEF“CA CORP. 05-16-2001 90101 016 ***150.00
Principal Place of Business Mailing Address
516 WEST DAVIS BOULEVARD 516 WEST DAVIS BOULEVARD .

TAMPA FL 33606 TAMPA FL 33606 97623 53

Q341610

Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3612536 Applied For
Not Applicable

Zip Country Zip Country O  $8.75 Addiional

5. Certificate of Status Desired

Fee Required
" 77 8."Name and-Address of Current Registered Agent— ~ = - — | - -- ~ - 7..Name and Address of New Registered Agent

e [Zicvpeyg NicHowns

Street Address (P. O Box Number is Noj Acceptable)
is BuwvD

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

CORAL GABLES FL 33134 : ;
T T FLT ™S5 bot,

hig 2atement for the purpose of changing its registerad office or registered agent, or bath, in 1he State of Florida.

ﬁuﬂm N-coas 4{;5[01

|
i

8. The above qgfmed entity subrn

SIGNATURE \
Signahra. typed or printed anrad‘sgenl and titls if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD (3 pelete I TILE [ Change [ Addition
NAME NICHOLAS, RICHARD HAME
street sooress | 516 WEST DAVIS BOULEVARD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 N, CITY-ST-ZIP
TTLE v Delete TITLE [ change [ Addition
NAME NICHOLAS, ESTHER NAME
steeet aooress | 516 WEST DAVIS BOULEVARD STREET ADDRESS
CITY-S1-21P TAMPA FL 33606 7 CITY-ST-ZIP
TITLE -- - - [ S - - - - alete -~ [0 TITLE- . ] Changa-  .[C] Additicn
NAME GODWIN, THOMAS C _ HAME
street aooress | 516 WEST DAVIS BOULEVARD STREET ADDRESS
CITY-8T-2IP TAMPA FL 33606 CITY-ST-ZIP
TME [ Delete TITLE C]Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P GITY-ST-21P
TILE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TILE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-2P o / CITY-87-21p

13. | hereby certity that the ipfSrhatich [su is flhng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this reporyor sypplgmentkl riyort igf true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re mgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac| with al! other like empowered.

SIGNATURE: Ercdmbw €. Newous 4_/,9/ ] $12-2%00007]

SKENATURE AND TYPED\)H PRINTED NAME OF SIGNING OFFICER OR DHRECTOR lDate Daytima Phona #

CR2E034 (10/00}




