FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) Secret f Stat
DOCUMENT #  P99000110691 f;il_;iof‘gﬁ;z; 22***15?009'

1. Entity Name

ESA PROPERTIES, INC.

Principal Place of Business Mailing Address
7203 SAN PEDRO RD. 7203 SAN PEDRO RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
[ 2. Principal Place of Business 3. Mailing Address H""ll”)l 'l”l "“'"m Ilm "m “m 'llll “M Iml mlml‘ ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE ' MAKING CHANGES
City & State City & State 4, FEI Number Applied For
R e [ f . o | e e 2 | 59—3619435 =]z Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] l§98e RTSq lﬂgﬁuo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
OONIE' EMIL S Street Address (P.C. Box Number is Not Acceptable)
7203 SAN PEDRO RD.
JACKSONVILLE FL 32217 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agerit.

SIGNATURE
' . Signature, typed or printed name of registersd agent and tifle if applicable. {NOTE: Ragistered Agent signatue required when rginstating) DATE
. " FILE NOW!Y FEE IS $150.00
, 9. Election C ign Fi in
Ao May 1,2003 Foo wil be $550.0 oA 1y $5.00 e e
Make Check Payable to Florida Department of State ’
10. . - - OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [ change ] Addition
wue | ARAMOONE, EMIL S NAME
gtaeer anoress | 7203 SAN PEDRO RD. STREET ADDRESS
CITy-$7-2P JACKSONVILLE FL 32217 CITY-ST-2IP
THLE ' 3 Datete TILE [ change ) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP = —frmiem = e o e o = e it cnmtere e 3 i e W CATY < BT 7P e [T ¢ e e e e L e S L - —_— - —-
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ] Delete hint3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [ delete N Bus [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 corporalion or the receiver or ipwstee empowered fo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed, or on an attachment with &n hddress, with al other like empowered.

SIGNATURE: W 2EQFISEARAMooN 1 (f) Phes) 1/6/03 Gny 6IT/Y07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayhme Phona #

CR2E034 (10/02)

f
i



