7 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000109133 ecretary of State
1. Entity Name 04-21-2003 90389 017 ***150.00
ESP VENTURES, INC.
Principal Place of Business .Mailing Address
2341 GULF SHORE BOULEVARD NORTH 5811 PELICAN BAY BLVD.
NAPLES FIL 34103 SUITE 800
B— G0 AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

: 59-3614050 Not Applicable
Zip Country i Gountry 5. Certificate of Status Desired O ?g.gg“:\i?;ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' - - " "Name
FOWLER WHITE MYERS KRAUSE - FOWLER WHITE BOGGS BANKER P.A,
treet Address {P.O. Box Number is Not Acceptable)

-5811 PELICAN BAY BGULEVARD 5811 PELICAN BAY BOULEVARD, SUITE 600

SUITE 600 FE
- NAPLES FL 34108 ' i i

. “Y  NAPLES FL | *"*%4108

8. ﬁ[he above named entity su@l‘mts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: fhe abligation of. reglstered agem FOWLER WHITE BOGGS BANKER P.A.

{( A —— /ANDREW_J . KRAUSE H/ib[0>

-"SIGBJATURE

L o= Signatiire, typad or printsd name c@slered agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) Y
. N ". Lt s .
- FiLE NOwW!! FEE IS $150.00 .
; 8. Election Campaign Financin .
- After May 1, 2003 Fe? will be $550.00 Trust Fund Copnlr?bution. ’ a fc?‘j-gﬂ?oh;g? ©
Make Check Payable to Florida Department of State
10, .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PVTS o ] Detete TMLE [l change  [7) Additin
NAME PELTIER, EDNA § NAME
STREET ADDRESS | 2341 GULFSHORE BLVD, NORTH STREET ADDRESS
Ciry-4T-7IP NAPLES FL 34103 CITY-ST-2IP
TITLE 1 petete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-S7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME <l NAME
- e T o T [ T Ie] PR EE s - e e e P —— .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 corparation or the receiver or trustee empowered to eerport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeniwith an address, with all 1 like & wered.
SIGNATURE: ___ 2 NATS) F./,L% Q=QARRED Qf’m o 20073

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR : Data Daytime Phone #

%

CR2EQ34 (10/02)



